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ABDOMINAL INJURIES.” 
Dr. G. A. Wall, Bartiesville, Okla. 


Abdominal injuries, as far as the visible signs are concerned, are of 
small moment, but we should always consider carefully the great damage 
which may be done to the intra-abdominal viscera, for here lies the great 
and only danger from these injuries 

It may appear to you as a presumption and sheer waste of time to take 
up such an old and time-worn topic, but | believe I will show you as I pro- 
eeed that such is far from the case. Until recently I thought this way 
about this condition, but later experience has changed my mind, and I am 
now fully convinced that all of us are not awake to the disastrous conse- 
quences of abdominal injuries. 

These injuries, coming primarily, as they usually do, under the super- 
vision of the general practitioner, should be given far greater considera- 
tion, because in his hands lies the only chance for the patient’s life, and 
this chance must be taken advantage of at the earliest possible time suc- 


ceeding the accident. Procrastination in these cases has no place and only 
means the absolute certainty that a life will be lost, whereas, on the other 
hand, proper judgment and treatment may save ‘that life. Conservatism 


in these cases means radicalism, no matter how trivial these injuries may 
seem, for I will show you that the gravest cases may exhibit the least signs 
of grave intra-abdominal insult 

Recently I saw the case of a man well past fifty years of age, who, 
while driving a dump-cart, sitting on the front end with a heavier man sit 
ting on the back end, when the bellyband broke the cart toppled over 
backwards, throwing the man to the ground, and the front end gate of the 
cart struck him over the lower abdomen. A physician was called and he 
was at once taken to the hospital. He was in shock and was suffering great 
pain, for which morphia was given. The patient did not vomit; there was 
no nausea at the time; the man rallied from the shock, and when I saw 
him about twenty hours after the accident, the abdomen was distended, 
rigid as a board, and he was in great pain. The temperature was 100 and 
the pulse 120, of small volume—in fact, he had then a peritonitis. I advised 
immediate laparotomy as being the only chance for his life, and a small one 


"Read before the Surgical Section of the Oklahoma State Medical Assoceation at Guthrie Meeting, 
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at that, but I conscientiously felt that he was entitled to that chance, even 
though he died on the table. To this suggestion my consultant dissented 
and called another surgeon, who agreed with me that it was the proper 
procedure. The case passed from our hands and was operated by another 
surgeon at once. 

At operation severe contusion and ecchymosis were found of the deeper 
structures of the abdominal wall, the peritoneum was highly discolored and 
the ileum was torn, with a hole in it as large as a fifty-cent piece, and the 
abdomen flooded with fecal contents. The patient did not rally from the 
operation and died shortly following it. The operation did not kill the pa- 
tient, but the failure to operate earlier did lose him the only chance he 
might have had for his life. In this ease there were no visible signs of in- 
jury to the abdominal parietes except two small abrasions over the iliac 
erests resembling brush burns. Evidently the man was struck a glancing 
blow on the iliac crests, which partially protected the abdomen from even 
a more destructive injury. 

Kahn (1) reports the case of a miner who was in a runaway accident. 
The wagon overturned, falling on his abdomen. The patient got up, walked 
a square and a half to a hospital, complaining of great pain, for which 
morphia was given. There had been no vomiting, no singultus, and when 
he saw the patient twenty-one hours after the injury he was dying of peri- 
tonitis without even the slightest evidence of injury to the parietes. The 
man died three hours later. A necropsy was held showing a plastic peri- 
tonitis with ruptured jejunum, and the abdominal cavity was filled with 
fluid. He (2) reports another case of a man falling twenty feet and strik- 
ing his abdomen on a plank. The only visible marks of injury were a few 
scratches on his head and arm. He complained of slight pain in the abdo- 
men, but felt better than he did one hour after the injury. When Kahn 
saw him two hours after the injury, he had a marked right-sided rigidity; 
the pulse was 80; the urine was clear and there was no vomiting. An hour 
later, or three hours after the injury, the pain and rigidity continuing, the 
patient was operated, and on opening the abdomen a rupture of the ileum 
was found in the lower part, admitting the tip of the index finger, and 
feces flowing into the peritoneal cavity. He closed the opening with a dou- 
ble pursestring suture, and the man got well 

These cases are illustrative of the fact that the importance of abdominal 
injuries depends, not upon the visible signs of damage to the parietes, nor 
upon the early pronounced symptoms, but upon the always-to-be suspected 
damage to the underlying viscera and peritoneal lining. 


No treatment of these injuries is scientific, rational or complete unless 
it covers this phase of the injury, unless we are cocksure that the damage 
does not extend beyond the parietes, and this security can never be attained 
unless the abdomen is explored by surgical means, except when the history 
is so clear as to preclude any possibility of visceral damage. Incised and 
lacerated wounds of the wall alone call for no special consideration, beyond 
the question of intra-abdominal injury. Burns are always serious, both pri- 
marily and secondarily, causing in the latter case deformity with subsequent 
later curvature of the spine. Wounds of the muscular continuity or motor 
nerves cause protrusion or deformity, but contusions and other wounds are 
important only so far as they involve the underlying viscera. Most severe 
wounds of the abdomen involving the viscera are compression injuries; that 
is, they are caused by some force which compresses the viscus against some 
part of the bony anatomy, but we do have injuries due to other causes, as 


(1) Journal A. M. A., March 7, 1914. (2) Loc. Cit. 
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when a person falls from a great height, landing on the feet or buttocks, 
thus tearing the intestine from the mesentery. 


Among the most frequent compression causes we have are falling on 
the abdomen from a height, being struck by some moving object with great 
force, by being crushed, kicks from animals and blows of the fist. The type 
of injury depends largely upon the angle of impaction, and the tension of 
the abdominal muscles governing the intensity, a glancing blow having its 
force partially broken, causing less severe injury than when the blow is 
direct. For the same reason a blow given with tense and- expectant mus- 
cles will do less harm than one given with lax and unexpectant muscles. 
Elderly persons, because of their loss of muscle tone, are more liable to in- 
jury from causes which in the younger would produce slight or perhaps no 
injury at all. Rupture is possible upon sudden exertion, causing increased 
abdominal tension, by this means squeezing a viscus already overdistended 
by gas; organs distended by food are more liable to rwpture than those 
which are empty, and for this reason an injury following a full meal should 
be cautiously gone into, knowing, as we do, how quickly a grave peritonitis 
follows the outpouring of intestinal contents, unless these contents are ster- 
ile. The viseus most frequently ruptured is the small intestine, and the 
majority of these ruptures occur in the upper and lower portions, these be- 
ing the least movable parts. For the same reason the cecum and ascend- 
ing colon are the most frequent sites of rupture in the large intestine 


The stomach is seldom ruptured by a force which would rupture the 
small intestine because of the greater strength of its walls. When it is rup- 
tured, the lesser curvature is the place of choice, and the rupture of tne 
bursting type. Any of the solid organs may be ruptured, but this occurs 
infrequently. Of these the liver and spleen are more frequently injured 
than are the kidneys and pancreas. Rupture of the gall bladder may occur 
from a severe contusion, but if the bile is sterile the peritoneum may tolerate 
its presence for days or even weeks without producing any serious effects. 
Any of the larger abdominal vessels may be ruptured, followed by a severe 
or even fatal hemorrhage or aneurysm. To go into the various’ shapes, 
sizes and kinds of rupture would only be a needless waste of time since the 
treatment is identical in all, save and except the necessary modifications in 
the technic to meet the requirements in each individual case. The symptoms 
of intestinal rupture are those of any severe abdominal injury, but even then 
the diagnosis may be in doubt and must depend largely on the physician’s 
interpretation of the signs with excellent judgment, and supplanted by an 
exploratory incision without hesitation if necessary to clear the diagnosis. 

The following signs will aid one in coming to a fairly accurate conclus- 
ion as to the severity of the injury: 

] Shock. 

2) History. 

3) Abdominal pain and rigidity. 

4) Nausea and vomiting. 

0 The pulse. 

Peritonitis is also given as a diagnostic sign, but I have omitted giving 
it here because I do believe the diagnosis should have been made, and 
the proper treatment administered, long before this stage of the disease 
comes on, for when this occurs the case can hardly any longer be considered 
one fit for any treatment except the expectant, and this expectancy that of 
patiently waiting for the dead wagon to call and cart away the remains. 
Yet peritonitis is a sign, all right, but it is a sign of gross mishandling of 
the case, and it stands as a monument of neglected early treatment due 
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either to carelessness or lack of medical knowledge, or both, on the part of 
the attending physician, provided he was called early in the case. 

Since any of these early signs may fail, then its absence should not de- 
ter us from making a diagnosis. I am convinced that the history alone, in 
these cases, will almost be prima facie evidence that injury to the under- 
lying viscera has occurred, We know that any severe blow in the ‘‘danger- 
ous zone’’ of the abdomen, coming before the muscles have time to contract, 
should be given great consideration and closely observed, even though the 
patient does not complain of any great pain or shock immediately follow- 
ing the injury. While shock is usually severe, on the other hand patients 
have gone about with little discomfort, and no evidence of shock, following 
severe abdominal injury, until the patient passes quickly into a staige of 
peritonitis. Abdominal pain is usually severe and most frequently marked 
over the seat of injury. Muscular rigidity—and here we have the one most 
characteristic symptom—comes on almost immediately after the injury, 
and the abdomen becomes as rigid as a board, retracted, with the point of 
greatest rigidity lying over the point of injury. This condition will not be 
present unless the parietal peritoneum is affected, and the very fact that 
it is present must surely lead us to the conclusion that something irritating 
in its nature has touched the peritoneum, and in a severe abdominal injury 
the most reasonable irritant to expect is fecal matter flowing into the cav- 
itv. Because the abdomen is retracted is no sign that severe intra-abdom 
inal injury is not present, for the presence of tympany and distention usu- 
ally means peritonit’s. Vomiting and nausea occur in fifty per cent of the 
cases, nausea coming on early, while vomiting is among the later symptoms 
The pulse at first is that of shock, and later that of peritonitis. Definite 
conclusion as to shock, muscular spasm and tenderness in the early hours 
cannot be drawn, says Bottomly, but if they come on late, we know the lesion 
is serious. Again he says: ‘‘There is no sign or combination of signs suf- 
ficiently constant to indicate the exact nature of the injury or to serve as 
a basis for diagnosis. Exploration is the only definite means that we have 
for making a diagnosis in season and for effective treatment. To wait for 
definite intra peritoneal signs, is to wait too long, and we must not be de 
ceived into a false security by an improvement in the earlier symptoms 
This may come with the reaction from shock, in the worst types of injury, 
and should not lead us to hesitate in advising exploratory incision.”’ 


Perez lays great stress upon the value of continued and superficial res 
piration if rapid. An increasing pulse rate is an important sign if taken 
in connection with other sgns of abdominal injury; still, a slow pulse may 
for some time accompany an abdomen full of blood, and a serious collapse 
occur as soon as the abdomen is opened 

In rupture of the urinary bladder we have pain and tenderness and evi 
dence of fluid in the abdominal cavity, with blood and small amount of urine 
by eatheter. The prognosis of abdominal injuries depends ‘more on the 
treatment than it does in any other one condition. In stab wounds the prog- 
nosis is better than in contused ones, because the opening in the bowel is not 
so large, and the intestinal contents do not pour out so freely. The infre- 
quency of intestinal injuries is fortunate, indeed, for the mortality in non- 
operated cases is 100 per cent and in operated cases from 58 to 92 per cent. 

During a ten year period at the Montreal general hospital, rupture of 
the intestine occurred only eight times in 13,060 surgical cases, and this in 
a hospital favored with a large emergency service. It is a fact that the 
sooner the operation is done the greater is the chance for the patient’s re- 
covery. Siegel collected 376 cases with the following prognosis as to hours: 
Operated in the first four hours, mortality 15% ; in five to eight hours, 44% ; 
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in nine to twelve hours, 63.6% ; later, 70%. It is thus seen how grave is the 
prognosis and how imperative it is that an early exploratory incision be 
made. On this point let us listen to Munroe (3). He says: ‘‘Time has not 


long gone by when it was considered an opprobrium to resort to laparotomy 
for diagnosis. I am confident that experienced surgeons of the present time 
feel that the disgrace of not making incisions for confirmatory diagnosis is 
a much more frequent and lamentable one. After a thorough conscientious 
endeavor to make a diagnosis in obscure cases, it is the part of the conser- 
vative and humane physician to advise exploratory laporotomy if there is 
a remote chance that benefit may be derived from surgery. With the un- 
derstanding that the operation is a major one, to be undertaken only by a 
surgeon capable of meeting any surgical problem that may arise, it seems 
unreasonable to object to interference when such interference offers the 
best hope for accuracy in diagnosis and treatment.’’ The danger is far 
less from a clean exploratory incision than it is from the probable condition 
in the abdomen following a severe contusion. Laying aside the danger from 
the anesthetic in these cases, and now since chloroform has been discarded 
for our better friend ether, we have but little to fear from the anesthetie. 
And if you desire to be still more safe, you can do the operation under in- 
filtration anesthesia by means of the novocain-adrenalin solution 


We now come to the proper methods of procedure in case we find a rup 
ture of the intestine. If shock is present we combat it vigorously by the 
various well known means as advocated by Crile, i. e., by salines, either by 
enemata, hypodermoclysis or transfusion, with the addition of 1 to 1000 
adrenalin, and by bandaging the extremities and assuring our patient as 
much as we can that all will be well. The operation should be done as ex- 
peditiously as possible, losing no time by unnecessary delay. All preparation 
should be done before the patient reaches the operating room, and every- 
thing made ready to proceed immediately the anesthesia is complete. Ether 
no doubt will be the anesthetic of choice and if you have anyone handy who 
is competent to administer nitrous oxide it may be well to begin with it in 
order to hasten the anesthesia. for time is an important element in these 
cases. I do not believe that nitrous oxide should be given by an inexperi- 
enced anesthetist and that fact is emphasized by Dr. Crile 

The incision should be as near the point of greatest tenderness as pos- 
sible and yet remain close enough to the median line to permit a careful 
examination of the whole intestine. Make the incision large enough so you 
can work quickly and accurately. If the rupture is not seen at once, select 
some fixed point of the gut, as, for instance, the ileo-cecal junction, or tie 
a strip of gauze about the intestine as a marker, then proceed to examine 
the whole gut carefully in both directions from the ileo-ceca] junction to its 
duodeno-jejunal junction. If the rupture is found at once close it immedi- 
ately, then proceed to a further examination of the gut, giving due attention 
to any injury to the mesentery. The closure of the gut should be by trans- 
verse suture, so as not to impair the lumen of the bowel. If the injury is 
so great as to preclude suturing, we then must decide between a resection 


or the formation of a fecal fistula. A fecal fistula may be made quickly, 
but if the man recovers and you wish to close it, another dangerous and 
difficult operation will be necessary. I am inclined to the opinion that im- 


mediate resection is not a warranted procedure in these dreadfully injured 
cases, increasing greatly the already existing shock, and none of these un- 
fortunates can withstand any additional or unnecessary trauma. If a seri- 
ously contused area is found the wall may be rolled in, and if the mesentery 
is injured, a close inspection should be made of its vascular supply, and if 


3) Keen's Surgery, Vol. Ill, Chap. XLV. 








114 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


there is any question as to its destruction, the proper surgical remedy should 
be applied. I believe the proper procedure under the circumstance would 
be to bring the loop of gut into the wound and stitch it there, later on mak- 
ing resection, if the pateient recovers, and at a time when his vitality will 
permit. “1é 

If adhesions have formed it is not wise to proceed to a detaftea search 
of the intestine for injury for reasons obvious to all. I do not believe that 
irrigation is warranted in these cases, but wiping out with moist sponges 
wrung out of saline solution is in my opinion the better procedure. Drain- 
age in these cases by tube and gauze is, in my mind, absolutely essential in 
all cases. If the patient’s condition permits, a search should be made for 
inuries to other viscera. The treatment of these cases in a nutshell is to do 
as much as is necessary, as quickly as possible, with the least amount of 
manipulation. 

In conclusion I wish to impress upon the physician the great gravity 
of these cases and the great mortality under the letalone treatment, for we 
have seen the awful mortality even with prompt surgical aid. Likewise the 
uncertainty of any one pathognomonic sign, for we have seen how slight may 
be the subjective and objective signs, and still the gravest injury to the 
underlying viscera may have occurred. There is only one treatment for ab- 
dominal injuries, and that is early and prompt exploratory laparotomy, 
which can do no harm if the viscera are not injured, and may give the pa- 
tient a chance for his life if they are. If I shall have aroused some one to 
the gravity of these injuries and their proper care I shall feel repaid for my 
time and trouble. 


DISCUSSION. 


Dr. Bacon Saunders, Fort Worth: I want to thank your chairman for 
the distinction of being called upon to discuss this paper. I was sitting 
there thinking, while the paper was being read, of the the Hibernian who 
said, ‘‘The extreme lies in the middle.’’ I appreciate fully the importance 
of the principles laid down, and their necessity in many cases. But I am 
not prepared, when I turn the light inside of myself, when I turn the light 
on my own family, on the wife of my bosom, my daughter, or son, to say 
with the essayist that exploratory operation is the only procedure in case 
of abdominal injuries. There is no abdominal injury which does not leave 
a trail of symptoms as plain as the trail of the serpent in sand. I grant 
you there are cases in which the symptoms do not show at once, but they will 
come. I do not believe there is ever extreme laceration of the abdomen 
that does not give pain, and the pain is instant and consecutive. The his- 
tory of the case must be carefully read and carefully studied. No history, 
no cutting into my belly. I think every surgeon and every doctor ought to 
bring this question home to himself. I believe the Good Book says, ‘‘Do 
unto others as you would that others should do unto you.’’ I could but 
think as he read: Yes, you cut down into the abdomen—make a nice little 
hole—and find, perhaps, only a slight abrasion, only slight contusion. The 
patient has perhaps not had an unbearable pain, but it has been consecutive. 
You lacerate the abdomen and there will be pain, clear, consecutive pain. 

If the case is your own (you are the wounded one) and if there has not 
been shock, if you have not had pain, you will say, ‘‘Wait until tomorrow, 
Doctor.”’ 

I presume I have cut into as many abdomens as any man on this floor, 
but in view of my experience I feel that the safe course lies, as the Irish- 
man said, in the middle. Don’t wait too long, but take time sufficient to 
look carefully into the character of the injury, look into the present con- 
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dition of patient, and watch closely to see if pain continues long, see if the 
pulse begins to get quicker. Watch the patient and do not dull him with 
morphine and make him forget. 

When you sum the matter up it comes to this: If you have a patient 
who has received abdominal injury, you must get a doctor there who kuuws 
what is the matter with the patient; a doctor who will study this particular 
case and make a diagnosis of this particular case, and not of a case he im- 
agines, one that will not tell what might be in some other case, but what 
will be in this case. You may have a patient with pain in danger zone and 
yet nothing will happen, and again something does happen. 


THE ETERNAL AND ALL-IMPORTANT QUESTION IN GYNECOLOGY— 
CANCER OF THE UTERUS.* 
Bacon Saunders, M. D., LL. D., F. A. C. S. 


The diagnosis and the value of the time of treatment as well as the 
character of the treatment in all ordinary conditions affecting the female 
pelvic organs is not only relatively well understood by the medical profes- 
sion in general but by the public as well 

The word ordinary is here used not in the sense of insignificance, but 
of common occurrence and general recognition. Not only is the presence 
of these conditions generally recognized by both profession and laity, but 
in most instances their cause, or causes, is well known 

In most other dideases the veil of uncertainty has been drawn aside 
and the puzzle of their clandestine fecundation and foetal development, so 
to speak, exposed to the gaze and bared to the understanding of the ini- 
tiated. Cancer has been not only the historical sphinx of the ages but it is 
still the unsolved problem of the medical world. 

Our friends of the laboratory and bacteriological research have taught 
us much but far too little to more than hint at a possible solution of this 
mystery of the ages. As a prime result of these investigations one fact of 
supreme importance and the utmost value comes boldly and prominently 
into view, and that, whether parasitic in origin or otherwise, it first attacks 
the tissues at one place, and one place only, and is therefore in the beginning 
purely and definitely a local process. This is so clearly demonstrated by 
microscopic findings, clinical observation and comparative analysis, as to 
leave no room for reasonable question. Since this is now a conceded fact 
its stupendous importance forces itself upon us when taken together with 
the other equally well demonstrated fact, that being primarily a local disease 
confined to the tissues affected, if it is removed or destroyed while still 
confined to these tissues it should be, and, as a matter of fact, will be, 
eured. This is a strong statement, but daily increasing experience demon- 
strated its truth beyond a reasonable doubt. 

Corollary to that, this proposition then is true. There is a time in the 
life history of every cancer during which, if the growth is removed, the 
disease will be eradicated and its victim cured. Not only does the micro- 
scope demonstrate that primarily the cancer cells are confined to the tissue 
in which they began to develop, but ever increasing clinical experience sup- 
ports its findings in the most positive and unequivocal manner. In no other 
way can the constantly improving results of the early and radical treatment 
of cancer be explained. 

The next far-reaching and thoroughly proven faet is that up to this 
time there is but one method by which we can surely remove this local in- 


*Read by invitation in Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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vasion and that is by the knife, or some other equally radical operative 
procedure. Pity, ‘tis true: true it is; ‘tis pity! 

At the risk of taxing your patience, allow me to emphasize by repeating 
that these two facts are the most important vet discovered and ean be 
truthfully said to constitute the swummum bonum of our knowledge in the 
treatment of cancer. 

At the same time it must also be recognized as a fact of almost equal 
importance that the time during which the cancer remains a local disease 
only and is confined to the point of invasion, is a variable one, short i 
some cases and longer in others, according to the variety of cancer and the 
resistance of the person attacked. Recent observations tend to show that 
in some of the more malignant varieties of cancer this period is very short 
and, too, that it is much shorter in all kinds than we have heretofore 
thought probable. While it is now known there is no such thing as heredi- 
tary cancer, it is a matter of constant observation that many people have 
poor power to resist or defend themselves against this disease just as others 
may have to pneumonia, typhoid fever, grippe or even our well known, 
often falsely accused, friend, malaria. And too, while the microscope has 
enabled us to tell with great certainty the kind of cancer cells in a given 
case and to forecast with confidence the virulence or malignancy in that 
particular case, no man has yet devised a rule or given reliable data by; 
which to measure the power of any individual to combat any form of ean- 
eer. Until we can measure the fighting power of the ultimate tissue cells 
this will continue to remain a mystery hidden in the matabolism of cnuse 
cells beyond the ken of the wisest. It may, therefore, be stated as a truism 
that no two cases of the same form of cancer growing in two different per- 
sons will give the same life history as to malignancy and the length of time 
during which the disease is confined to the point of beginning. The ma- 
lignaney or life-destroying power of cancer is measured by its ability to 
extend itself into adjoining structures by the lymph or blood stream and 
thus advance from the local disease it was at first to a systemic one poison- 
ing the whole organism. Because of this and the further fact that, so far 
as we know, not a single case of cancer has ever gotten well since we have 
any history of the subject after the disease had passed beyond the local 
stage, it is almost impossible to over estimate the value of a full realization 
of these truths. Not a tentative, passive, half-hearted consenting to them, 
but such a realization and positive conviction as leads to action. Since we 
now know that, instead of months, it is probably only a matter of weeks 
and possibly days even, until the cancer overrides the local barriers and 
enters the very citadel of life itself, from which no known power can dis- 
lodge it, surely doctors will urge their patients to take the only step that 
offers even the remotest chance of life. 

The profession has learned and is learning these lessons with more 
certainty as the days go by. But this is not the time nor is this a matter 
about which to indulge in a self-gratulation or view with even a small de- 
gree of complacency when truth and candor compel the admission that 
many, far too many, practitioners all over this fair land have not even yet 
awakened from their sleep of ignorance. They are the sleeping hares of 
the profession, while the tortoise of knowledge and progress has passed 


them by. 

The next progressive step is to get the public to understand and to 
know that our knowledge on this subject is not ‘‘the baseless fabric of a 
dream,’’ nor yet made up of housewifes’ tales, but is scientific and trust- 
worthy. To deny these truths is to question all other things of daily ob- 
servation, such as the sun shines, the wind blows, the trees grow, and all 
because we cannot tell the how of these phenomena. 
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Applying these general considerations to cancer as it more directly 
concerns the gynecologist and is, therefore, germain to the work of this 
section, we find that cancer of the uterus is not only one of the most com- 
mon but is also among the most fatal forms of cancer, particularly when 
it develops in the cervix uteri or neck of the womb. 

We stand aghast at the ravages of the great white plague and have 
preached its prevention and cure from almost every platform and pulpit 
and beseeched the people in untold pages of public prints. This is as it 
should be and the end of this missionary work is not yet in sight. While 
this crusade must continue unabated we should not, we dare not, forget 
that cancer of the womb robs more homes of wife and mother at the most 
useful period of their lives than tuberculosis or any other disease. Think 
of it, you family physicians, who are largely the custodians of these women 
during this important part of their lives! Can a more sacred service pos- 
sibly fall to the lot of men than this you have voluntarily assumed? If as 
doctors we do not know all that is known about cancer of the womb, we 
are ignoramuses not worthy of confidence; if knowing it, we fail to do it, 
we are cowardly poltroons meriting the contempt of men and women every- 
where. This applies to every one who assumes the role of family physician 
no matter which flag of practice he sails under or beneath what sky he 
unfurls it to the breeze of public patronage. Wherever civilization has 
pitched its tent, under all skies and in all climes, there arg women, and 
where there are women there are cancers of the womb in increasing num- 
bers as the years go by. 

If the medical profession has a bounden duty (and who doubts it has 
it is to face this question fairly and squarely and acquit themselves like 
men. 

The very first duty is for every doctor who presumes to advise a woman 
with possible cancer of the womb, to learn and have on his tongue’s end 
and at his finger tips, so to speak, every single fact that is known about 
the disease. It is impossible to convince other people of what you kaow 
only in a half-hearted way yourself. When the doctor himself fully real- 
izes that every single case of tancer of the womb, as elsewhere, is inevit- 
ably fatal without early and proper treatment, and that proper treatment 
is radical removal before the local disease has had time to infect the lymph 
and blood stream, then, and not till then. he can drive the fact home to the 
mind of the patient If he has a lingering doubt on the subject let hiny 
ponder well this legend: Without treatment the mortality rate is from 90 
to 100 per cent. In advanced cases where the disease has extended be- 
yond the organ primarily involved the death rate is from 50 to 75 per cent 
in spite of the most radical treatment. In early cases, probably before 
metastasis has taken place, the mortality is but 25 per cent. In very early 
cases, clearly before metastasis has occurred, the death rate is practically 
down to zero. To put it conservatively, forty-five to fifty per cent of the 
eases of cancer of the uterus could be cured if diagnosed early and treated 
properly, which means, of course, radically. Successful treatment, there- 
fore, means early treatment, and early treatment means radical treatment, 
and radical treatment means thorough removal of the invaded organ. The 
cases are not diagnosed early generally because the women are ignorant 
of their condition and do not see the doctor, but be it said to the everlast- 
ing shame of the doctor, in not a few instances, he is too ignorant himself 
to even suspect the disease, much less recognize it. The blood of the thous- 
ands of women who neerlessly die of cancer of the womb every year cries 
out from their graves for a propaganda and campaign of education among 
both the doctors and the people. 





118 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


There is no publicity agency on earth equal to the combined opinion 
of all the good doctors of the world backed up by the truth. But no eru- 
sade ever has or ever will be successful until the crusader believes in both 
the righteousness of his cause and the necessity for the crusade. Happily, 
in the case at hand, the cause is a righteous one and the necessity is one of 
the geratest and most urgent that confronts the social life of today. If 
the people are ever taught the facts about cancer of the womb there is 
nobody to do it but the family medical advisor. He must teach the people, 
men and women, what is known of this awful disease. If he cannot awake 
from his lethargy and indifference and rise to the demands of the hour, the 
task is indeed well nigh hopeless. The women must be taught, not casually 
but thoroughly and directly, not only the common symptoms of the disease, 
but told plainly and repeatedly the signs that should excite suspicion and 
in the event of either the symptoms or suspicion, told most emphatically 
and earnestly what they ought to do and when they ought to do it, to set- 
tle the question. These symptoms and signs are too well known to need 
even casual mention at this time. Suffice it to say that in by far the ma- 
jority of cases they are sufficiently marked and definite to attract the 
notice of any intelligent and observant woman who has been warned of 
their significance. If, in the modern order of things social, we are to teach 
our girls and boys sex hygiene, a la eugenics, certainly to explain to the 
mothers the signs and symptoms of cancer of the womb will not bring a 
blush to the cheek of the most delicate of us or them. 


Next in importance to teaching the public what the warning of these 
beginning symptoms of cancer should mean to them, is to convince them 
that there is a way at their command to definitely determine with almost 
absolute certainty, in nearly every case, whether or not there is cancer. 
Every consideration of justice and humanity demands that the question 
should be settled with the least possible delay. Justice, because if it is can- 
cer, the victim is entitled to the one chance of cure. If not cancer, common 
humanity demands that she have the benefit that knowledge would bring. 
Just think of any man or weman, calling himself or herself doctor, assum- 
ing the responsibility to advise a woman with one single symptom that 
might arouse a suspicion of cancer of the womb, to wait for the further 
development of the case in the light of what we know of that disease Such 
ignorance or stupidity or indifference is almost beyond belief. This, too, 
when they can know, they should know, indeed, it is imperative, they must 
know the only chance under heaven, in the knowledge of men, that woman 
has for her life in case the disease is cancer, is in its radical removal while 
it is yet local. It is enough to make the very angels themselves weep. 

If this excites surprise, pity or contempt, according to the point of 
view, what shall we say of the doctor who, when consulted by a client under 
similar conditions, makes no examination of any character, but sends his 
confiding patient away with a fountain syringe, a vaginal wash and a snap 
diagnosis of ‘‘the change of life’’ or some other ‘‘pipe dream,” not to call 
it by a more emphatic, but less elegant name. If the angels weep over the 
first surely the very gods agonize in pity for this last monster, alias doctor. 

And yet the report of the cancer commission of the state of Pennsyl- 
vania for the year 1912, shows that of the developed cases of cancer of the 
womb that had consulted physicians, ten per cent of them had not had any 
physical examination whatever made and twenty per cent of those exam- 
ined had been given advice that was as bad as if no examination had been 
made. May the spirits of those women, fifty to seventy per cent of whose 
lives might have been saved by competent advice and prompt action, look 
down with pity upon such unworthiness! If such can happen in one of the 
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most enlightened and populous states of the union, almost under the dome 
of the capitol, where the glare of the sun of twentieth century knowledge 
should be the brightest, one must shudder to think of what might be the 
result of investigation in less favored localities. If any army should in- 
vade this country and destroy half as many mothers as cancer of the uterus 
does every year, the bugle call and martial] drum would sound from Atlantic 
to Pacific and from the southern gulf to northern lakes and that army would 
be swept from the earth as by a besom of destruction. Colleagues! com- 
rades! the clarion call of professional obligation and duty in cancer of the 
womb is already sounded. The drum and fife bid us march to the tune of 
progress and under the banner of humanity. 


ACCESSIBILITY OF DISEASED AREA ABOUT THE NECK OF THE 
UTERUS AND UPPER VAGINA IN CARCINOMA OF THE CERVIX.* 
Geo. H. Nobile, M. D., Atlanta, Ga. 


It is not the purpose of this paper to deal with end results or the per- 
centage of cures by this operation, for it would require a series of cases and 
a period of not less than five vears to determine the question, but to give 
a preliminary account of the accessibility to the diseased area about the 
cervix and upper extremity of the vagina through a sacroperitoneal incision 
when operating for carcinoma of the cervix. 

My apology for introducing the discussion of this subject is that while 
the improvements in the radical abdominal operation and the rapdly in- 
creasing percentage of cures after five years have stimulated renewed inter- 
est in the operation, there yet remain two serious difficulties to contend with. 

| refer first to the abdominal complications which need no elucidation 
here, and next to the difficulty experienced in dissecting the area around 
the diseased cervix and vagina on account of its depth in the pelvis. Both 
of these difficulties contribute materially to shock and mortality. If, there- 
fore, these can be modified, improvements contributing to that end are worthy 
of consideration. 

W. J. Mayo gives an account of Wertheim’s work, stating that he ‘‘de- 
votes great attention to the tissues immediately about the cervix and upper 
vagina, and the pelvic glands are not removed unless enlarged,’’ and adds, 
‘‘In my experience this is correct in principle.’’ 

Schauta, appreciating the same thing and endeavoring to avoid abdom- 
inal complications, does the vaginal operation through a large opening se- 
cured by deep lateral incision. The conclusions of these men are not unlike 
those of the most of us who have engaged in this work—that is, extensive 
dissection of broad ligaments and iliac glands are the exception. The tis- 
sues requiring most attention have up to the present time been the most dif- 
ficult of access, and for this reason | ask your attention to a description of 
the shortest route to the cancerous cervix. 

Inspection of the drawing of a frozen section representing normal re- 
lations of the pelvic organs and taking measurements of the distance from 
the skin surface of the abdomen to the external os in one direction, and 
from the cutaneous surface over the lower end of the sacrum or coccyx In 
the other, will show the latter is half the distance of the former. In recum- 
bent posture the difference is greater between these two measurements, It 
follows, therefore, that the nearest route from the exterior to the cervix is 
through the sacroperitoneal incision. 


+Read by invitation before Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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The incision is made about three-fourths to an inch to the right of the 
sacrum and coccyx, extending from the joint of the fourth and fifth sacral 
bones to a point near the anus, going through to the cellular tissues in the 
pelvis and transversely across the fifth sacral bone, sawing it through. The 
flap containing the fifth bone and coccyx is then turned to the left, and 
held out of the way with heavy hook or morcelation forceps. On penetrat- 
ing the’ posterior peritoneum of Douglass’ pouch, the finger comes directly 
in contact with the cervix uteri, and after enlarging the opening sufficiently, 
the upper border of the right broad ligament is turned back, ligated distal 
to the ovary and tube and cut through. Then the right round ligament is 
pulled down and tied off. The next step consists in ligating the round liga- 
nent and broad ligament on the left side consecutively. At this stage the 
fundus can be drawn external, and Douglass’ pouch comes well up into the 
incision The peritoneum across the bottom of this pouch is then severed, 
aud the vagina dissected free from the rectum as low as necessary. This 
adds to mobility, and permits displacement of the rectum further to the left. 
In dissecting the ureters, the finger is carried outward below the uterosacral 
ligaments into the free fatty tissue, then turned upward and forward in the 
direction of the base of the broad ligaments, but below the uterine artery. 
This places the tip of the finger to the upper and outer side of the ureter, 
and a few strokes in the fatty tissue will expose it. It is dissected free in 
the usual way, and displaced downward and outward. The base of the 
broad ligaments, especially the uterine artery, becomes more accessible, and 
the further outward it is dissected, the nearer it approaches the incision, 
and can be easily tied on the side wall of the pelvis. The ureter on the left 
is treated in a similar manner. After the uterine arteries have been tied, 
and cut off, the uterovesical pouch comes well up in the incision. While the 
uterus is held in the grasp of the left hand, the bladder is pushed off of it 
and vagina, and the latter is amputated, and peritoneum closed. Following 
this is the important step of suturing the lateral ligaments of the rectum, 
which divide the cavity into two separate pockets, the vaginal and post- 
rectal, each of which are drained with split tubing. The lower fasiculus of 
the greater sacro-sciatic ligaments is sutured with kangaroo at the point, 
severed, and the deep tissue of the sacral incision closed with catgut. The 
levator ani muscle and rectovesical fascia are fixed to the side of the sacrum 
and coceyx, and the glutei muscles anchored to their natural attachments. 
The remainder of the wound is closed with silkworm sutures, passed deep 
through the muscle, and tied over a compress of gauze wrapped in tissue. 
The drains are removed in forty-eight hours. 

Should there be much fatty tissue on the rectum, causing interference 
with manipulation, it should be separated from the vagina, and displaced 
to the left before attempting ligation of the broad ligament. 

In comparison to the abdominal operation it does not require as much 
time, nor is it attended with as much shock when ample working space is 
secured. I mean by this, turning aside the coceyx and the fifth sacral bone. 
Removal ‘of the coccyx alone does not furnish ample space for rapid work, 
especially in fat women; in the latter, I found it quite difficult on account 
of an enormous amount of fatty tissue on the rectum obstructing the view. 

Upon the other hand removal of the fourth and fifth bone and coccyx 
secures a space that the hand will easily pass through, and though it may 
be unnecessarily large it facilitates the work and shortens anesthesia. On 
account of anchorage of the muscles and fascia, 1 prefer not to sacrifice the 
bones. but make the incision lower, leaving the fourth sacral bone intact, 
and to avoid interference with the blood supply the covering to the displaced 


segments was not disturbed. 
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A striking feature of this operation is the remarkable accessibility to 
the ureters and the rectal and bladder attachments. The ureters posterior 
to the broad ligaments appear to run upward and outward much more than 
when viewed from above, and traction upon the uterus and bladder relaxes 
them in such a way that they have a tendency to slip away from the field 
of operation where they become less liable to injury. The recto-uterine and 
vesico-uterine pouches can be drawn so near the skin surface that separa- 
tion is easily accomplished. In fact, the uterus is so freely movable | have 
turned it over the back of the sacrum before severing the vagina. 

It is noticeable that bleeding from the recto-vaginal plexus on either 
side is much less than in the Wertheim operation, and ligation of these veins 
is easily done when needful. Cutting off the collateral circulation through 
them reduces the bleeding to such an extent that it is unnecessary ‘to ligate 
either the external iliac arteries or their anterior branches. The intestines 
are out of the way, and in one case | never saw them at all except the ree 
tum. They are not handled, there is little danger to contamination, no ten 
derness, tympany, nausea, nor other unpleasant and distressing abdominal 


features 
DISCUSSION. 


Dr. G. H. Butler, Tulsa: I want to say that in thirty years surgery has 
made no progress in treating cancer of the uterus, nor indeed of the breast. 
There is something about cancer of the uterus of which we are still ignorant. 
The only hope for relief is in an early diagnosis, and the extirpation of any- 
thing that may be adjudged cancerous. The infection from cancer of uterus 
is through lymphatics, not through arteries. We don’t get any better re 
sults now than we got fifty or sixty vears ago. ** * You have metastases 
in those cases where there has been the cleanest kind of surgery. We don't 
know much about cancer. We are just on the border line. The only thing 
we know is that when cancer is in local condition there is a possibility of 

If removed then the patent is saved. Too 
‘*Dr. Blank says he fears I have cancer of 
allowed to leave a doctor's office with 
should be taught. 


removing it, no matter where it is. 
often women come to me and say: 
the uterus.’” No patient should be 
any uncertainty as to so grave a suspicion. The laity 
Cancer is cancer—wherever it is. 

Dr. G. A. Wall, Bartlesville: | heartily congratulate Dr. Saunders and 
Dr. Noble on the excellent papers presented by them today. Cancer of the 
uterus! The only reason we cannot cure it is that it is not recognized soon 
enough. 
don’t forget she might have cancer of the cervix. It 
a positive diagnosis, and at earliest possible moment 
as well able to diagnose cancer of the uterus as any one 


Dr. Saunders sees these cases first. The country 
The time to operate on 


Any time you find a woman with menorrhagia and hemorrhages, 
is important to make 
A country man is just 

Neither Dr. Noble 
nor physician sees them. 
They are brought to him while the case is operable 
eancer of the uterus is before it is cancer of the uterus. Any time you find 
a woman of forty or fifty years of age, suffering from hemorrhages, or hav- 
ing leukorrhea, be sure to make an examination. You may not have cancer 

you may—but no chances should be taken. If cancer is found the case 
should be taken to surgeon at once. 

Dr. M. Smith, Oklahoma City: Dr. Saunders’ paper is an appeal for the 
better qualification of the country doctor. It is not because the country 
doctor does not know that unfortunate results come to many of these cases. 
He simply is not persistent enough. He does not consider the matter serious- 
ly enough. We have nothing in our practice more pathetic than to have a 
woman come into our office when she has passed beyond the stage in which 
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help could be given. To know that help couid have been given—perhaps 
only a short time ago—and that now the case is hopeless. A woman with a 
family needing her care; a woman who, for want of instruction from her 
family physician, has passed from the stage of surgical assistance, photo- 
graphs a picture on our minds that will remain indelible for all time to come. 
A life has been lost, a home rendered desolate, just because of the want of 
proper training of the families who have placed themselves under our care, 
looking to us for advice and protection. This makes the picture all the more 
hideous to us. It is true that I have sometimes thought a case was cancer 
when it was not. But I would rather err on that side than the other. Now 
when a woman comes to me suffering from menorrhagia or other menstrual 
derangement, a woman anywhere from twenty to fifty years of age, | want 
to see just what is the cause of the symptoms. I have operated on quite 
young women for this trouble, declared by pathologists to be cancer of the 
uterus beyond question. 

Laceration of the cervix. We all know what this means. I think it is 
one of the most prolific sources of cancer of the uterus, and that, we know, 
is one of the most prevalent of all cancers. These victims are being sacri- 
ficed not through ignorance but for lack of perseverance. 

Now, in winding up, I think Dr. Saunders’ paper is an appeal to all of 
us to be more careful, conscientious, and painstaking in the discharge of our 
duties as family physicians. I do not know of a subject of more importance 
in the whole domain of medicine than that of cancer of the uterus. Again 
I want to thank the doctor for being with us and reading the paper. Also 
| desire to eulogize the unique manner in which Dr. Noble has so ably dem- 
onstrated to us his new operation for the so-called inoperable cases of can- 
cer of the uterus. I feel under great obligations to the doctor for his 
demonstration. 

Dr. Saunders, (closing): We talk about it slipping ‘round through the 
Ivmph channels, ete., and we know that when it gets beyond that barrier we 
have no way to reach it. Not a single case of cancer has ever been cured 
since Gabriel blew his horn after it became a systemic condition. 

Don’t you know why we don’t get any better results than we do? It is 
because they are brought to us when they are beyond any possible help. Let 
me beseech you, you doctors, to try to educate the laity about this distress- 
ing disease to the end that precious lives may be saved. I intend to preach 
about cancer of the uterus to some body of men, some body of doctors, every 
year just as long as I live. I should not feel that | was doing my duty if I 
neglected to do so, knowing the gravity of the situation as I do. I think 
fifteen or twenty years ago | said the same thing about the appendix—that 
J would talk of it in season and out of season. That is ancient history now. 
I have quit. Then I said the same about the gall bladder. 

I expect to live to see the cure of cancer. There are men here who will 
see the germ of cancer. There are germs that are beyond the most power- 
ful miscroscope. But the history of this trouble shows it is a germ life. That 
1 will not argue. 

The point of my paper is to take this matter of cancer of the uterus, to 
talk it to those who should be familiar with the symptoms, to those whose 
lives may be saved by knowing. Women should be familiar with its first 
manifestations. When a woman comes to your office and complains of this 


or that symptom, which you know is a grave one and which leads you to 
think of cancer, don’t tell her to use her fountain syringe. Don’t do it. 
These cases are everywhere. The mothers of families are being snatched 
away just when their lives seem to have reached the stage of greatest use- 
Everywhere these women are perishing. They are accepting in a 


fulness. 
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passive way the judgments and economies forced upon them. They are abid- 
ing by advice, the futility of which they do not know, to use a syringe and 
wait developments, or to use this or that kind of poultice. The absurdity of the 
measures suggested is not apparent to them. They do not know. They die 
and over their dead bodies we hear the solemn words, ‘‘The Lord gave and 
the Lord has taken away, blessed be the name of the Lord.’’ The Lord would 
not have taken away had they sought surgical advice and action in time. 

It will be my pleasure the first opportunity I have to apply Dr. Noble’s 
procedure. I had a case last week—wish I had known about it. If in my 
little paper I have stirred any one to more thoughtful and persistent action 
when a suffering woman comes for help, a woman in whom you, as a medical 
man, recognize there is even a remote possibility of cancerous trouble, I shall 
be repaid for my effort. I wish I might awaken all to the appalling facts 
concerning this most grave affliction. I thank you. 

Dr. Noble: | think this subject is the most important that will come 
before your association this year, or for years to come. The American Medi- 
eal Association has started a campaign for the education of the laity. They 
secured a magazine writer of ability and are trying to secure facts and put 
them in such form before the public as to awaken and compel their attention 
to the matter. We should do our utmost to instruct people on the symptoms 
that first manifest themselves. Women should be taught of the danger that 
too often attends change of life. They should know that if there are hemor- 
rhages they should seek medical advice; an examination should be made and 
the cause of the trouble determined. The majority of cases of cancer show- 
ing hemorrhage are already pretty far along for relief by operation 

There are cases which none of us can diagnose without having patho- 
logical and laboratory findings. Twenty-five or thirty years ago very little 


was accomplished for relief. Then came . He cured quite a 
large per cent of his cases. Then came hysterectomy. Then they fell pack 
on . Next in order was Wertheim with the operation named 
for him. A few years later I was asked to make a report of my cases. I had 


my stenographer write to every patient who was living. I found thirty-five 
per cent living after five years. The main feature of my paper, as of Dr 
Saunders, is to urge early diagnosis. Manv diseases have passed by the 
perineum. The mortality from cancer is still great. 


STATE HEALTH PROBLEMS.* 


(Continued from August Issue 
Dr. J. C. Mahr, State Commissioner of Health, Oklahoma City, Oklahoma. 


Yellow Fever—Yellow fever is a disease that until a few years ago 
used to paralyze the public and depopulize towns. While this disease has 
never prevailed in Oklahoma, it is mentioned at this tme that we may re- 
eall the fact that it is only a few years ago that a couple of doctors of- 
fered themselves and died as martyrs investigating and learning the cause 
of vellow fever, and today as a result of this sacrifice, our country is prac- 
tically free from this disease 

Had this freedom from this disease been obtained centuries ago would 
not many of our southern sea-ports have proven strong competitors in the 
commercial field with those of our New England and eastern states, and 
who can say how much greater the South would be today had we known 


*Read before Section on General Medicine, Nervous and Mental Diseases, Annual Meeting Obla- 
homa State Medical Association, May, 1974. 
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one hundred years ago that an anti-mosquito campaign would have freed it 
of yellow fever and malaria. 

Cholera, Scurvy and Typhus— These are three other diseases that mod- 
ern science has brought under control since the discovery of the cause. Today 
cholera, seurvy and typhus are practically a thing of the past. 

Seurvy, which in the eighteenth century decimated the armies and na- 
vies of Europe, has been eliminated by the discovery of its cause. 

Typhus fever, known as ship fever, jail fever, a scourge which ravaged 
the civilized world for centuries, is so rare now that I question if there is 
a practitioner in this audience who has seen a case in his experience. This 
is a disease of filth, over-crowding and lack of sanitation. Its elimination 
has required only cleanliness, light and air. 

Diphtheria—Diphtheria, the very name of which brought terror to the 
heart of the mother and blanched the cheek of the father, has been robbed 
of its pain, the mortality having been reduced from forty to nearly four 
per cent in cases reached early. With the discovery of the cause the labora- 
tory soon furnished us with an antitoxin, which today we use both as a pro- 
phylactic and an immunizing agent, and as a curative, and Oklahoma today 
is furnishing antitoxin free to those who are unable to pay for the same. 


Scarlet Fever—Scarlet fever prevails everywhere and is one of the 
diseases that cause all physicians and health authorities a great amount of 
trouble, by reason of the fact that it frequently occurs in a very mild form 
and again it is frequently the case that desquamation fails to appear before 
the third week. 

In preventing the spread of this disease physicians frequently ineur 
opposition on the part of the parents when they impose the restriction of 
isolating and the placarding of homes, or cause the same to be done by re- 
porting these cases to the local health authorities, yet to protect the publie 
from this disease and do our duty it is necessary that we should do this. 

Health officers and physicians can control the disease much more ef- 
fectively if they endeavor to instruct the people through every channel of 
education that their protection for the present lies mainly in their own di- 
rection; that the danger lasts during the entire period of desquamation; that 
this danger is lessened by antiseptic baths; that the infection of air-passages 
and accessory sinuses frequently continues longer than the period of des- 
quamation ; that isolation is the only means of preventing the spread of the 
disease. Second, if they urge not only the establishment of municipal hos- 
pitals but also advocate the early removal of all cases of the disease to it 
wherever proper isolation cannot be successfully established at the patient’s 
home. Third, if they urge on the people correct information concerning the 
serious results, such as deafness, endocarditis, nephritis, etc., of even mild 
cases of scarlet fever. 

Measles and Whooping Cough—These are two contagious diseases that 
we frequently hear mentioned as children’s diseases. Unfortunately both of 
these diseases contribute largely to the number of deaths from pneumonia, 
this disease being a frequent complication that ends fatally. You have fre- 
quently heard this argument: “‘I want my children to have measles while 
they are small for measles rarely, if ever, injures them while they are young, 
but when they reach adult age it is frequently a serious malady.’’ In fact 
1 heard a member of the legislature criticise the health department for re- 
quiring measles to be isolated, giving as a reason that every child should 
have measles, for it frequently resulted fatally if they contracted it later in 
life, so as to protect the adult, in his opinion, we should expose the child, 
yet measles claim more victims every year than smallpox, diphtheria, sear- 
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let fever, or any other contagious disease other than tuberculosis and ty- 
phoid fever. 

Whooping cough has long been treated by the laity as a joke, and 
physicians sometimes speak of it as a joke, yet I feel that it is important 
that I should bring this subject to your attention for I feel that it is time 
for the medical profession to endeavor to put aside this erroneous idea and 
cause the public to give serious thought to checking this large source of 
infant mortality. There is some excuse for the popular impression that 
whooping cough is not a serious disease, for we have only to recall the 
manner in which some of our older text books of medicine treated this 
subject. They frequently stated that the ‘‘prognosis is favorable with the 
majority of children if they are previously strong and healthy. Very young 
children are in much more danger than older ones. There is danger if sec- 
ondary pneumonia develops and if the general nutrition and strength of 
the child suffers.’’ Many of us received this teaching in college and the 
fact that in children over five ‘years it is seldom fatal, and that eighty or 
ninety per cent of those who die from this disease are usually over that age, 
and that the patient usually dies from some terminal complication, more 
often broncho-pneumonia, which according to Holt is responsible for two- 
thirds of the deaths from whooping cough, and is very often put dow. as 
the cause of death without reference to the previous diesase, but this of 
course is not the proper classification of deaths, for the pneumonia would 
not have occurred without the whooping cough and is entirely secondary 
to it. This is likewise true of diarrhoeal diseases, the convulsions, the 
marasmus, which frequently comes at the end to carry off whooping cough 
patients. During the year 1913 our mortality statistics show that 109 
deaths occurred from whooping cough, and this is under the true figure by 
reason of the fact that many of these deaths are reported as being due to 
other causes, without mentioning the fact that the child previously had 
whooping cough 

We, as physicians, can do much by warning the public of the danger 
to young children from this disease and refrain from advising the parents 
to keep children with whooping cough out of doors, or send them into the 
outdoor air without advising them that they should see that these patients 
were kept from coming in contact with other children. We can all recall 
hearing the whoop in public gatherings, on the street cars, in the open, 
in the stores, and probably recall certain times when we have heard older 
people advising the mother to expose her children to whooping cough, that 
it is better for the children to have the whooping cough during the summer 
months than it is for them to contract it during the winter, and while the 
baby is feeling well is a good time for it to have this disease as it is one of 
children’s diseases and they all have it. 

If the public could be made aware of the danger of this disease we 
could save almost all the children who die of it. If we would merely keep 
them away from direct infection until they were past the age of five years, 
we could appreciate how criminal our present carlessness is. It is trite 
that the segregation of whooping cough cases frequently is very difficult. 
The older children do not feel very sick and want to run and play as usual, 
though they can spread the infection at any time during the six or twelve 
weeks that the disease lasts, besides it is very necessary for these patients 
to get out doors air and in getting this great care must be exercised to 
keep them away from other children. We should not forget that the infec- 
tiousness begins with the onset of the disease so that other children are 
frequently affected before the diagnosis of whooping cough is made in the 


first patient. 
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No one has suggested a_ sufficient method of combatting whooping 
cough. The patients themselves should be excluded from the schools when 
the disease is fully developed, as well as the brothers and sisters, and should 
not be admitted to the school until there is no longer any danger of their 
earrying the infection. 

Of the diseases that have been enumerated diphtheria, measles, scarlet 
fever, and whooping cough should be placarded and the patient isolated, 
but for this to be successful we must first secure a favorable public senti- 
ment that will demand that those who are in danger of carrying the infee- 
tion should remain upon their own premises. In most instances it is suf- 
ficient if the patient is properly isolated to permit of the adults going about 
their usual business. To properly impress the public with the necessity of 
precaution, doctors should be very particular in visiting one of these patients 
to wear a contagious disease gown and cap. 

The public is readily convinced by anything that they can see, much 
more readily so than they are by anything that is told them, and the doctor 
is in a position to give them a very strong object lesson when he is visiting 
any one of these contagious diseases. 

Now in controlling contagious and infectious diseases we are in a posi- 
tion to render much more effective service than we were a few years ago. 
Laboratory investigation has improved sanitation, amd in addition to ferret- 
ing out and proving the cause for many of the contagious and infectious 
diseases it has brought about curative serums, vaccines and immunizing agents, 
as result of the outcome of studies of immunity, but in no sense were these 
discoveries an accidental one. Every step leading to it can be traced, and 
every step was taken with a definite purpose to solve a definite problem, 
and these discoveries mark an epoch in the history of medicine, so with the 
aid of the laboratory and the effect of placarding and isolation, the death 
rate from these contagious and infectious diseases can be very materially 
decreased, if in addition we will spend the money that is spent every year in 
enforcing quarantine in requiring medical inspection and examination of our 
public schools, excluding every child with a congested sore throat, running 
nose, discharging ear, or inflamed eyes until they have presented a card 
from the school inspector that they are free from carrying any infection. 


Public Sentiment—Public sentiment is much more effeetive in bringing 
about these reforms than any legislation. While it is true that Germany has 
drawn compulsory laws and strict enforcement of the same, yet with our 
government and its cosmopolitan citizenship it is practically impossible to 
enforce any legislative enactment unless public sentiment in each and every 
locality approves of the same. In bringing about a favorable public senti- 
ment we must first have an educational campaign. The public must know 
as much about the danger of diseases that can be prevented as does the 
medical profession. In a campaign of this kind, educating the public, 
building and making a favorable public sentiment, every doctor or practie- 
ing physician in the state should become a teacher or instructor. We should 
apply local statistics; show the public exactly what the local condition 1s. 
They having knowledge of the same may seek such remedies as will cor- 
rect the evil that exists. The health departments have been conducting 
these educational campaigns for several years. In some states with a public 
health educational train, in others health educational exhibit. In others 
through the medium of public lectures, moving pictures, and in practically 
all of them the medium of the newspaper press, either with daily or weekly 
letters to the press, calling the attention to the ‘dangers ef this or that 
disease and the manner in which the same can be avoided. It is much better 
if this work can be done with the local, or home people, than it is to eall 
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for public speakers from out of the state. It is true that the stranger fre- 
quently can say the same things and secure better results than the local or 
home man by reason of the fact that he is a stranger, and not so well known, 
but the effective work is done by the man who lives every day of the three 
hundred and sixty-five days in the community and keeps up a campaign of 
this kind every day in the year. Persistency will eventually win out while 
occasional meetings, with an address from an outside speaker, will create a 
louder sentiment at the time, but the same soon dies out by reason of the 
fact that this sentiment was not crystalized and organized for a continuation 
of the campaign. 

We need changes in our present public health laws, but we will never 
obtain the changes that we should have in these laws until we have a publie 
sentiment that demands favorable public health legislation. Health officers, 
as a rule, are optimistic, and we hope that future legislation will not be 
planned by farmers, lawyers, preachers, or politicians. We hope that every 
local unit of the government will have its health officer and that the jani- 
tor, ex-policeman, or political pensioner will not be considered suitable can- 
didates, but every heatlh officer will be trained for his work. We hope 
that he will receive a reasonable reward for his services and that the pay 
for saving a child’s life with antitoxin will at least equal that received by 
a plumber for mending a leaky pipe; that for his managing a_ typhoid 
fever or smallpox outbreak he may receive as much per week as the fire 
chief, the cily mayor, county attorney or sheriff 

We hope to see our public health law amended with provisions made for 
compulsory reporting of all contagious and infectious diseases, births and 
deaths: that whoever is responsible should be required to make this report. 
As it stands today none but a legally licensed practicing physician can be 
required under the law to make these reports. For public health work to 
be effective it is necessary that the vital statistics should be accurate 

To see our pure food law amended so as to afford greater protection to 
the citizens of the state of Oklahema; to see the passage of a bill providing 
for a commission composed of specialists for the purpose of investigating 
the health conditions of state wards and ascertaining the causes for their 
being inmates in our different state institutions. Today the state of Okla- 
homa is spending over a million dollars a year for the care of their helpless 
wards, but nothing is being done to remove the cause that is filling these 
institutions, and we, as physicians, know that anywhere from fifty to sixty 
per cent of those now in state institutions are there the result of disease or 
habits that could have been prevented had the proper steps been taken in 
time. Especially is this true of those in the insane asylum, the institution 
for feeble-minded, the blind schools, the deaf and dumb schools, school for 
incorrigible boys and incorrigible girls, our lying-in homes, and orphans’ 
homes, and many of those who are now in the penitentiary. A measure of 
this kind will not only care for those who are incurably ill but will be a 
means of curing many early cases, through supervision under trained spec- 
ialists. 

The enactment of the bills for the re-organization of the state depart- 
ment of health will systemize its work into bureaus and thereby employ a 
closer watch to be kept on all measures which protect the health of the pub- 
lic. Suitable appropriation will enable the state commissioner of health to 
appoint specialists to watch over the departments, water supplies, sewage, 
milk supply, tuberculosis, hookworm, pellagra, and inspection of public 
gatherings such as moving picture shows. 

We hope to see the passage of a midwifery bill that will be a great 
protection to mothers from incompetent and unintelligent women practicing 
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midwifery. Such regulation would be the means of reducing enormously 
the percentage of blindness, and it would, in my opinion, reduce the num- 
ber of cases and deaths from puerperal sepsis at least 75 per cent. Dur- 
ing the year 1913 we had sixty-nine cases and thirty-three deaths from 
puerperal sepsis in Oklahoma. No one should be permitted to practice 
midwifery in Oklahoma unless they have been previously licensed by the 
state board of medical examiners. 

But to secure such needed legislation for the good people it is neces- 
sary that we should secure the confidence of the law-makers, and in my 
opinion to do so it is necessary for us te continue our campaign of educa- 
tion in matters of health and to demonstrate our knowledge of disease in 
such a manner as to enable us to secure all the legislation needed for the 
future. 

A great stumbling block in the way of popular education along such 
lines is the question of venerea! diseases. The effort on the part of societies 
for moral prophylaxis to reduce venereal diseases is meeting with a degree 
of success in the education of the young people, and will doubtless prove 
of enormous value in the reduction of the incidence of such diseases. And 
while we know full well that continence is compatible with health, yet we 
all realize that continence is not as generally practiced as might be hoped. 
The question has presented itself, is it not better to recognize this fact, in 
this fight against the black plague and to teach a method of prevention al- 
though it may appear as condoning an unlawful act. Would it not be a wise 
and economic move on the part of the public to have an inspection of the 
vital resources as they do with their physical resources?’ In Oklahoma our 
state law requires that the factory inspector make regular inspections, keep- 
ing close watch on machinery to prevent accidents, and to see that they 
are maintained at a high standard of efficiency. Recently the Ford auto- 
mobile people have adopted the practice of having a_ regular’ inspection 
made of the sanitary and hygienic condition of the homes of their employees, 
and the manner in which they live, teaching them how to live so as to be 
more efficient in their calling. I believe that many diseases originate in 
early childhood, causing much suffering in after life, which could be arrested 
by such an examination. 

The insidious attack of many diseases of adult life, such as nephritis, 
diabetes, and others would be disclosed and suitable early treatment insti- 
tuted so as to prevent the extension. How often you are consulted about 
tuberculosis too late to be of much adervice while an early examination 
would have discovered it in its incipiency. How hopeless is cancer 
unless there is early recourse to operation. Examination shouid be made 
regularly, often in early life and late life, not so frequently in middle life. 
There should be suitable compensation made the physician in return for his 
close attention to the study of diet, clothing and exercise, that each might 
be suitably individualized. Within the past year a company has been or- 
ranized in New York City known as the Life Extension Institute, which 
ce for its purpose this work. 

Now all practicing physicians are really public health officers, and the 
greatest pleasure which a health officer can possibly have is to have done 
something of advantage for the profession. You and I may not be able to 
devise a system of sanitation such as was employed in Havana and in the 
Panama Canal zone. We may not be able or willing to be martyrs like 
Drs. Reed and Carroll, for the purpose of discovering the etiology of a 
disease, neither have we a laboratory, the money, or the time to devote to 
the scientific investigation that will lead to a curative antitoxin like 
Behring, or a curative serum like that of Dr. Flexner, but we can say to 
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the general public that we have taken the oath of Hippocrates and that we 
are engaged in the practice of medicine not for the money it would bring 
to us; not that it will bring us a crown of glory, or the applause of our fel- 
low-men, but that we may be able to do something for mankind that will 
relieve his pain and suffering; keep him from grief and sorrow, and save 
him from deaths in his family from preventable diseases. We can preach 
the gospel of sanitation that ‘‘cleanliness is next to Godliness, and that the 
laws of the wise are the fountains of life and to depart therefrom is the 
snares of death.” We can advise as to municipal warfare. We may not be 
successful as Dr. Biggs in managing a campaign as he has against tubercu- 
losis. We may not be able to devise as satisfactory sanitary inspection as 
Dr. Durgin has but it should be the reasonable ambition of every one to add 
some stone, however small, to the structure of science, or to improve, how- 
ever slightly, the practice, and when we have done this we can say to the 
public that from our profession has come all the great discoveries in life- 
saving methods in the way of prevention and cure of plagues, and diseases, 
and no member of our profession making such a discovery has ever com- 
mercialized it; asked for a patent right, a copyright, or in any manner pro- 
fited by the same at the expense of his fellowmen; that it has been our am- 
bition to give to humanity as many cures as possible without cost; that in 
advising them as to their health and the manner in which it should be pro- 
tected, that it is not selfishness on our part; that as we raise the standard 
of qualifications for practicing physicians we lessen the number engaged in 
the practice of medicine; that today there are fewer doctors practicing 
medicine in the United States than there was five years ago; and will be 
fewer five years from now; that where there is one doctor for 700 popula- 
tion today there will only be one doctor for 1,200 population five years from 
now; that with the increased cost of living the medical profession is the 
only one that has failed to raise its fees. That they are today working for 
the same fees that they did twenty years ago; that we are not selfish, we 
are not commercial, we are strictly professional and working in the interest 
of humanity, and for the betterment of mankind, but if we are to make 
the laity believe this we must prove it, and to prove it we should record 
deaths with accuracy, prepare tables with care, make family histories in 
case of contagious diseases, and note the facts of isolation, disinfection, 
hospital treatment, vaccination and the use of sera: learn to observe and to 
record so that our reports will be of value and full of facts 

Every health officer and physician can, and should, write a good re- 
port, one which will be a help to every student of sanitary problems. We 
must realize how little we know and how much there is to learn. It will 
then be a duty and the greatest pleasure we can have to do something, how- 
ever little, to add something to the mass of scientific knowledge, which 
some day in the crucible of a mind greater than ours will yield a truth that 
will bring our science and our art one step nearer the exactness which is 


our goal. 


G 
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JACKSON’S MEMBRANE.* 


By F. H. Clark, M. D., Regimental Surgeon, Oklahoma Militia; Former Professor of 
Gynecology, Oklahoma Post-Graduate School; Physician and 
Surgeon to Oklahoma Masonic Orphans Home. 


The adventitious tissues of the abdominal cavity have been claiming 
more or less attention for some time. Possibly as early as any special atten- 
tion was given to them was by Dr. Robt. G. Morris of New York, who began 
giving the matter some secial attention about 1901. About 1903 Dr. Lane of 
London also published an article on ‘‘Chronic Obstruction of the Caecum and 
Colon.’’ But Dr. Jabez Jackson was probably the first western surgeon to 
publish anything original on this subject, although Dr. J. F. Binnie, also of 
Kansas City, was working out the same problem just as Dr. Jackson pub- 
lished his paper. On this account the membrane arising from along the 
colon and attaching itself to the caecum and oftentimes dragging on the 
colon until it passes completely across the abdominal cavity and becomes 
attached to the sigmoid, or just the opposite condition, may arise and the 
sigmoid found across the cavity from where it should be and attached to the 
caecum or ascending colon. 

Formerly we were wont to ascribe all the pain and disagreeable symp- 
toms arising in the right side either to a diseased appendix or, in the earlier 
days, to a perityphilitis or a pathological gall bladder. But, as time went on, 
and operations were done for all the above mentioned conditions, yet with- 
out relief, it became necessary to look farther for the source of trouble and 
it was in this way that Dr. Jackson discovered the membrane which bears his 
name and which is the subject of this paper. 

The question naturally arises as to the cause of this condition and under 
what circumstances may we expect this tissue to be found. I believe in the 
vast majority of cases we shall find a more or less marked ptosis of the vis- 
cera and possibly nothing more so far as pathological conditions are concerned. 

So far as the symptomatology is concerned it might possibly be almost 
fully described by saying that the patient usually is continually suffering 
with an indescribable discomfort in the right side and which must be differ- 
entiated from gall bladder and kidney disturbances, after which with the 
apendix also out of the way, we should look for the membrane. 

Another thing which should always excite our suspicion is the peculiar 
color of the skin so often seen and which is undoubtedly due to the retention 
of toxic material. The experience of Dr. Jackson has probably been dupli- 
cated in the experience of every surgeon. In my own work | know it was 
only when I could find no other good reason for the existing conditions that 
I turned to the colon and there found the offending member. 


The membrane must not be confused with the adhesions so frequently 
found which Dr. Norris speaks of as ‘‘ Attic Adhesions,’’ for there is a great 
deal of difference. The ordinary adhesion has no vessels in it and seems to 
depend entirely upon the proliferation of tissue directly and probably due to 
irritation for its growth, while Jackson’s membrane is filled with a network 
of vessels from which to sustain itself and is detached from the bowels and 
can be easily shown by the manner in which it glides over the different seg-- 
ments of the bowel, both from which it arises and to which it is attached. 

As has been already mentioned, this membrane must not be disposed as 
in the manner of disposing of the usual adhesion—i. e., by simply breaking 
them up or incising them, because, the vessels in this membrane often 


*Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 19/4. 
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reach sufficient size to cause sufficient hemorrhage to endanger the life of 
the patient if left unsecured, and, secondly, the membrane if simply incised 
would tend to return again. 


This mode of disposing of it then is, after having carefully and thor- 
oughly exposed the same in its entire length, to tie off portions of it close 
to the origin and close to the other attached tissues and cut between them. 
It will surprise vou the first time vou do this to see how the bowel, which has 
been dragged out of its normal location, will return to where it belongs. The 
consideration of this condition alone is possibly not of sufficient importance 
to take up a whole paper and yet the results obtained in the few cases which 
have come to me, when considered in connection with cases where | did not 
obtain the results | sought, have prompted me to bring this subject before 
this section. 


From time to time operations have been done for appendicitis and the 
patient has been told that the removal of the appendix would undoubtedly 
restore them to health, but the condition following the operation was but 
little if any better than before In many cases the second operation has been 
done under the impression that adhesions had formed around the stump, but 
none were found; then the gall bladder would be explored, but only negative 
results there. By this time the patient begins to lose confidence in the sur 
geon and begins drifting from one to another with varying results. This is 
“ picture of conditions as they used to exist. 


But a brighter day has been ushered in and few if any men of experi- 
ence now close an abdomen without first making sure no membrane exists 
which might cause future trouble 


In conelusion, let me recapitulate. Dr. Morris says that the surgery of 
today and the future will be largely devoted to the removal of adventitious 
tissues of the abdomen 


No abdomen should be closed after an operation until the surgeon has 
demonstrated the absence of membranous pericolitis. When found the mem 
brane must not be considered and treated as an ordinary adhesion, as it con 
tains a large number of vessels and there might be great danger of hemor 
rhage as well as a quick recurrence. 


They must be carefully and thoroughly exposed; the ligature should in 
clude small amounts of the tissue and should be double ligated, taking care 
to include the vessels in the ligature and the incision made between the 


ligatures 


As illustrating this class of cases, I will cite a single one: Mrs. T., age 
30, white, married, mother of four children, complained vf severe pain in 
right illiae region and also of discomfort in entire right side A diagnosis of 


appendicitis was made and upon opening the abdomen to remove the appen 
dix it became apparent from the small amount of pathology found in that 
member that it was not the sole cause of the trouble. A further search re- 
vealed the fact that a membranous pericolitis existed, the membrane drag- 
ging the transverse colon downward and to the right until it was firmly at- 
tached to the caeum and the ascending colon. This was carefully ligated 
as described, the colon freed and the appendix removed and the patient made 
an uneventful recovery. I am aware that a single case does not prove a 
rule, but I cited this simply as an example of a large number that might be 
cited if necessary 

Since this time and because of the relief this patient obtained, I have 


taken great pains to see that this condition is removed in every case 
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DISCUSSION. 

Dr. A. A. West, Guthrie: J enjoyed the paper very much, but the doctor 
did not explain, as I would like to have him, the technic of removing the 
membrane. The Jackson membrane has been to me much of a myth. I have 
done a good many operations for appendicitis and after this membrane came 
into notice I looked for it. I have found a membranous colitis, sometimes. 
If I understand correctly it is largely a congenital matter. " 


Dr. C. J. Fishman, Oklahoma City: In those cases which are operative 
—from whatever cause—the field should be carefully gone over for condi- 
tions other than those for which the operation was begun. Particularly is 
this true in chronic cases where diagnosis has not been made. Of course, if 
patient has temperature, nausea, etc., and other appendiceal symptoms, you 
can operate and bring relief. But in those chronic cases where patients have 
bowel trouble that cannot be definitely named, patients ought to be carefully 
palpated and a diagnosis made. I have had a number of cases where patient 
has been operated on for one thing or another and yet the bowel trouble con- 
tinued. When I go to the surgeon who did the opertion or operations and 
ask him if, while the abdomen was open, he examined carefully for any other 
lesions than those for which he operated, he generally says: ‘‘No, I got in 
quickly and got out quickly.’’ That is all right from one point of view, but 
I think the surgeon operating for one trouble should be sure, before he closes 
the abdomen, that no condition exists in other organs or parts that will, or 
may, produce trouble later. 


Dr. Clark (closing): I think I have had only four marked cases. We do 
not often see this trouble. In those cases I cited I was so sure, from all the 
symptoms and signs, that the trouble was appendicitis that | was much as- 
tonished to find in each case an almost normal appendix. Knowing that ap- 
pendix was not at fault, I looked farther and found Jackson’s membrane. 
It arose from the colon. I operated as described and there has been no re- 
turn of symptoms. Dr. Fishman made a splendid point in his discussion: 
Every man doing abdominal surgery should explore carefully for other pos- 
sible troubles unless, of course, he finds he has an infected case 


CORRESPONDENCE, 

Journal Oklahoma Medical Association 

I notice the employees (from brakeman to auditor) on the Rock Island railroad 
are continually speaking and advising doctors and patients about a certain surgeon 
and hospital. Now this is unpleasant and unethical. They will even go to the patient 
on the train who is going to some one for operation and boost this said surgeon and 
hospital I think this should be in the Journal, and let the profession be careful 
about these matters It is unpleasant to the family physician and is a source of dis- 


content to the patient 
MEMBER OF STATE ASSOCIATION 


TO AVOID BREAKING AN ARM, 
Many a broken arm and worse would have happened had nor the following 


udvice of George A. Hows, the founder of the famous Panhard oi! business been fol- 
lowed: When cranking, place the thumb against the index finger and take the han- 
dle between the four fingers and the palm of the hand The hand thus opens readily 


should a back-kick occur Always crank p, never down Motor Print, July, 1913 
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EDITORIAL 





HARMLESSNESS OF ANTITYPHOID VACCINATION. 
Occasionally, just as an effective treatment is being generally adopted 
by the profession, some untoward result or unusual complication is reported 
and given such wide publicity and prominence that much of the good that 
might be done by the treatment is lost to the patient and physician by rea- 
son of the fears raised in the minds of the patient that such a result might 
occur in his individual case. This is well illustrated by recalling the deaths 
of several children in St. Louis fifteen vears ago who Were given an im- 
properly prepared serum which had become infected with tetanus. Thous- 
ands of children have succumbed to diphtheria since that time because their 
parents read that antitoxin had killed children in St. Louis and the preju- 
dice still is occasionally met in treating the disease. Out of that accident 
arose Governmental supervision of the manufacture of biological products 
intended for interstate transportation 
Ochsner’s starvation treatment of certain rather rare cases of appendi- 
citis after rupture and general peritoneal involvement has been foolishly 
seized upon by incompetent physicians who either would or could not oper- 
ate and has resulted in discrediting a sensible procedure when applied prop- 
erly to the cases in which it was indicated. These instances of magnification 
of minor matters may be found in large numbers, but they are alluded to 
here in order to call attention to what may become a similar tendency with 
reference to the use of antityphoid vaccination. This danger is very great 
in view of the rather common attitude of the daily press and its practice of 
writing up and giving prominence to scientific matters with which people 
are not familiar and can not understand, and the further fact that the infor- 
mation thus printed is often erroneous and based on misinformation 
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The New York State Journal of Medicine for July notes an instance of 
grave and peculiar symptoms following the administration of vaccine for 
the prevention of typhoid in one family with one death. While the health 
authorities of the City of New York state positively that the cases and death 
were due to typhoid solely, the tendency to charge it to the treatment just 
previously administered is strong, especially so in the minds of the laity. In 
this connection the writer recently asked the Surgeon General of the Army 
for certain information as to untoward results, complications and fatalities 
in the administration of this vaccine and is advised that ‘‘in probably more 
than 150,000 cases that the reaction from this treatment is conspicuous by 
its absence.’’ It would seem that we should require no more convincing 
evidence than that, yet we will have to constantly oppose criticism from de- 
signing and ignorant sources on this score and, profiting by the past, we may 
reasonably expect to hear nearly every conceivable charge laid at the door 
of this procedure, which is by far the most important step ever taken in pre- 
ventive medicine. Christian Scientists, Chiropractors and certain ‘‘off 
eolor’’ schools are especially prone to level criticism at potent processes de- 
signed and thought out by the medical profession for the prevention of 
disease, for, as pointed out before in these columns, that is one phase of 
medical activity utterly beyond their ken. They cannot appreciate the type 
of unselfishness that will permit a physician to freely give away a discovery 
that will limit his income 


THE NEW ORLEANS PLAGUE SITUATION. 

Up to August 15th there had developed eighteen eases of human and 
fifty-five cases of rodent bubonic plague in the city of New Orleans, aecord- 
ing to official statements of Assistant Surgeon General W. C. Rucker, who is 
in charge of the field on behalf of the federal government It was thought 
for a time that the field was entirely cleared of the infection, but the diag- 
nosis of cases from August 11th to 16th dispels the idea 

The authorities are most painstaking and thorough in their efforts to 
limit the infection and destroy its source All outgoing vessels and freight 
is inspected and treated by proper fumigation and prompt notice is given all 
city and county health officers of neighb ring states of the discovery of new 
cases and the steps taken for eradication of the trouble. 

With respect to publicity New Orleans has taken an advanced = step 
worthy of emulation by other municipalities and quite contrary to the stand 
taken in San Francisco by its business interests in the face o; a similar crisis 
They have taken the view that outsiders should be informed truthfully o 
conditions in order to protect themselves, nothwithstanding the loss to com 


mercial interests through such publicity 


TRUTH AND POLITICS SEEM TO BE STRANGERS. 

The Perry Republican is responsible for the statement **that we have a 
medical college that cost $60,000 and the few that attend must finish some- 
where else before they can practice, but then we must spend our money for 
a college, anyway, even if it could not do the work.”’ 

This outrageously misleading statement is in line with statements gen- 
erally made by friends of politicians during the heat of a political campaign 
The Perry Republican should know that of all states maintaining medical 
schools, Oklahoma devotes a mere pittance to that purpose. It should also 
know that there is not a vestige of truth in the statement that the graduates 
of that school are unfinished. It should know that at a recent competitive 
examination the Board of Medical Examiners that honors 


before Kansas 
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were carried off by a graduate of the medical department of the Oklahoma 
University. It should know, too, that a medical body of experts, operat'ng 
in the United States, looks on our medical department with kindly favor and 
rather commiserates us on our inability to get a proper amount to maintain 


a school of good standard 

The medical profession will not regard with favor the attempt to charge 
our medical college with a political taint or to inject it and its expenditures 
into a political campaign, but the physicians will rather regard it as a vicious 
and misleading attempt to influence votes for partisan purposes 


AS TO CORNELL AND HIS MISSTATEMENTS. 

Mr. G. Washington Cornell, of the Seventh Congressional District. who 
for the second time has felt a patriotic swelling of the spirit in his chest and 
a laudable desire to represent the common ‘ pepul’’ in Congress, has made a 

miscue’’ owing to the brutal and heartless non-appreciation of the voters of 
his district. For the next two years Mr. Cornell will be able to decorate the 
curbstones of his district, while J. V. McClintie will warm the congressional 
seat in the classic halls at Washington 

The following extract from Mature Medicine in connection with Mr 
Cornell will be of interest to the physicians of this district: ‘‘ Your state has 
a population of over 1,700,000. There are fewer than 2,000 physicians. Less 
than 1,000 of these belong to the Medical Trust; yet that measly 1,000 have 
the impudence to demand the right to restrict your inherent privileges of 
health and happiness to their tender mercies. In the Seventh Congressional 
District George W. Cornell is a candidate for the Democratic nomination for 


representative. He stands for Medical Freedom. As you value that freedom, 
vote for Cornell We do not know him. We have seen his picture. He has 
a good face. His platform is what we believe in, hence we are for him. Any 


System of medicine or religion that has nothing but compulsion to recommend 
it is dangerous to publie welfare,”’ 

In view of the wild charges made by Cornell against the medical profes 
sion, we suggest that he now devote some of his time to. establishing the 
truthfulness of his statements We would be glad to see him establish the 
fact that the American Medical Association, as he charged on the political 
stump, was taking an active part in the politics of Oklahoma. This charge, 
made during the heat of the political campaign, might have influenced some 
voters, nevertheless we take this occasion again to state that it is wholly and 
tetally an untruth and now that the feeling of excitement incident to the pri- 
mary is over, We will be glad to take this matter up in a cool, dispassionate 


maoner and satisfy Mr. Cornell that he knew not whereof he spok« 





PERSONAL AND GENERAL NEWS 





Dr. and Mrs. J. S. Fulton of Atoka visited Chicago in August 

Dr. S. R. Bates, Muldrow, visited Mayo clinics in August 

Dr. G. S. Baxter, Shawnee, was confined to his bed by illness for several days dur 
ing August 

Dr. K. R. Rone, Elk City, spent August attending the Mayo and Murphy clinics 

Dr. Clarence E. Lee, Oklahoma City, is doing post-graduate work in Chicago 

Dr. R. W. Williams of Anadarko has returned from four weeks’ post-graduate 
work in New York 

Dr. J. H. Barr, formerly of Reed, died in Portales, New Mexico Dr. Barr never 


from a gunshot wound received a few weeks before his death 





recovered 
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Dr. E. B. Mitchell, of Lawton, specialist in eye, ear, nose and throat work, 
has closed his office with a view of locating in Florida 

Dr. Albert H. Taylor, formerly of Welliston, has located in Anadarko 

Dr. S. Grover Burnett, Kansas City, Mo., has closed his sanitarium and hereafter 
will do his work at Grandview Sanitarium in Kansas City, Kansas. The Grandview 
Sanitarium will remain under the charge of Dr. S. S. Glasscock, who will manage the 
institution. Dr. Burnett will maintain offices in Kansas City, Mo. 

Dr. and Mrs. L. C. Presson, Collinsville, have returned from a month's visit in 
Chicago and Milwaukee. 

Dr. A. D. Johannes, Oklahoma City, spent August in Chicago 

Dr. LaFayette F. Coffman died on the fourth of August at his home in Peggs. 
His death was due to typhoid. * 

Dr. E. S. Gooch, Lawton, is spending three months in the clinics of Chicago, 
Rochester and Cleveland 

Jackson County Physicians held a meeting in Altus on August llth and arrange 
ments were made for a better babies contest at the county fair to be held in Blair 

Dr. E. N. McKee, Enid, accompanied by h's family, took a motor trip to Chicago 
and points in Missouri, Illinois and Iowa in August 

Dr. H. A. May, Okemah, County Health Officer of Okfuskee County. recently 
visited the camp of Chief Sam and ordered the fanatical negroes there in camp to dis- 
perse. The order was the result of the high death rate which has prevailed among 
the negroes since they camped around Weeleetka 

Dr. G. F. Border of Mangum was made the object of an unusual attack in July. 
It is stated that an attempt was made by two women to induce him to perform a 
criminal operation, a dictagraph having been placed in the room previous to the con- 
ference Instead of trapping Dr. Border, he turned the tables and trapped the trap- 
pers Two of the worthies have been arrested and suit for $100,000 has been filed 
against the Burns Detective Agency of Kansas City by Dr. Border. 

Drs. E. E. Rice and H. H. Wilson, Shawnee, intended to sail from  Liverpoo) 
August 8th At the time of going to press the Journal has not been advised of their 
return. 

Dr. A. A. West of Guthrie will remain in England during the month of Septemver. 

Oklahoma Physicians, according to the Journal of the American Medical Asso- 
ciation, are marooned in Europe, due to the war Dr. and Mrs. Walter Wright of 
Tulsa, Dr. A. M. Young and Dr. and Mrs. R. M. Howard of Oklahoma City have been 
abroad since early in June No communications have reached the Journal from them 
since the outbreak, but communications from Oklahoma physicians in England seem 
to indicate no alarm on their part. 

The Florida State Medical Association is the latest medical organization to enter 
the field of medical journalism The first issue of their official Journal is a very 
creditable one Dr. Graham E. Henson, Jacksonville, is the editor He will be re- 
membered as the author of the splendid work on malaria. 

Dr. Walter Penquite of Chickasha spent a part of August in Colorado 

Dr. J. C. Ambrister and wife of Chickasha spent six weeks of the summer motor- 
ing through Texas, New Mexico and Colorado 

Dr. Charles P. Cox has located in Ninekah 

Dr. W. L. Peters has moved from Chickasha to Corpus Christi, Texas 

Dr. A. A. Thurlow, Norman, was on the program of the Chicago meet'ng of 
Alienists and Neurologists, July 15th His subject was “Clinical Observation on the 
Psychosis Accompanying Pellagra.” 

Dr. M. M. Roland has returned to Oklahoma City after a residence of several 
years in Muskogee. Dr. Roland’s removal from Muskogee is a distinct loss to the 
medical profession of that place and is regretted by many of the physicians. 

Dr. J. W. Padberg of Ninnekah has moved to Carnegie. 

Dr. Geo. W. Sutton of Cleveland has purchased the Bartlesville hospital and is 
giving it a complete remodeling. After this work is finished Bartlesville will have a 
hospital of twenty-five bed capacity. 

Dr. J. I. Gaston, Madill, is in Chicago doing the clinics. 


Dr. Benton Lovelady has moved from Okemah to Guthrie 

Dr. A. C. Hirshfield, Norman, accompanied by Mrs. Hirshfield, is doing  post- 
graduate work in Columbia University, New York 

Dr. Edwin DeBarr, head of the chemical department, State University, has re- 
turned from Germany, where he spent one year 
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Dr. A. W. White, Oklahoma City, has been in Ch'cago during post-graduate work 
for the past six weeks with Sippy in gastro-intestinal work 

Dr. L. D. Hudson, Copan, lost hs Buick machine recently The machine was 
recovered in Independence and the supposed thieves arrested 

Dr. and Mrs. J. H. Stolper, Muskogee, announce the birth of a son on August 19th 

Dr. E. L. Underwood, Crescent, and family spent their vacation in Missouri 

Dr. J. K. Callicotte and others, Oklahoma City, are being prosecuted on the 
charge of shipping by interstate commerce a box of serum intended for the treatment 
of domestic animals It is charged that the serum was not prepared according to 
federal regulations. 

A year in prison for Libelling Ehrlich is the sentence imposed on an editor in 
Frankfort-on-Main, who had stated that the manufacturer of salvarsan had resorted 
to illicit practices to sell the new drug, and had administered it in the City Hospital 
to women against their will and had killed several of them As the defendant did 
not substantiate his charges he was convicted Med, Fortnightly 


DRS. HOWARD AND YOUNG RETURN FROM VISIT TO EUROPE. 
Without having experienced a single misadventure, Dr. and Mrs Antonio D 
Young and Dr. and Mrs. R. M. Howard who spent the past four months in Europe, 
arrived in Oklahoma City at 10 o'clock Thursday morning 


All was quiet in England when they sailed from Liverpool August 8 The party 
was traveling in Scotland when war was declared When they returned to London, 
tourists began to pour in from the continent When they departed, there were no 
less than 20,000 Americans in London and 5,000 in Liverpool Hundreds were being 


turned away from the hotels in the latter city 
England is disposed to place the blame of the war on the Kaiser, and English- 
men generally refer to him as the “maddog of Europe.” When seen yesterday after- 
noon, Dr. Young was inclined to the belief that Austria declared war on Servia in 
order to distract her people from the contemplation of sorrows at home 
About Taxes, 


There is much fermentation in Austria, owing to the heavy taxes levied for the 


maintenance of the army Dr. Young was told that the rate is 60 per cent, and that 
if a man rents a building for $100 per month, he must relinquish $60 of that amount 
to the government Dr. and Mrs. Young and Dr. and Mrs. Howard were in Vienna 


when Crown Prince Ferdinand and his consort were assassinated The tragedy ex- 
cited little comment, as the Crown Prince, who was in close sympathy with the aris- 
tocratic party, was not popular among his people 

A few black flags were about the only apparent evidence that calamity had fallen 
on the house of Hapsburg. The funeral of the prince and his wife did not occur un- 
til after the party had left Austria Dr. Young expressed the belief that the Emperor 
of Austria, Franz Josef, will not be able to survive the present war 

Tourists Marooned, 

Thousands of tourists are still marooned on the continent, since the various gov- 
ernments have seized all railroads for the transportation of troops Passenger trains 
are running at rere intervals and very irregularly Travelers freqaently must walk 
miles from one train to another One tourist, Dr. Young met in London, in attempt 
ing to reach England, had been obliged to walk eight miles Becoming exhausted, he 
finished the trip in a wheel-barrow Travelers are glad to obtain accommodations 
on cattle trains, and passage in the steerage is eagerly sought Many persons have 
lost their baggage in the confusion and are without a change of clothing 

Describe Brussels, 

Brussels, the Belgian capital, now threatened with invasion by the Germans, Dr 
Young described as a beautiful city about the s'ze of Baltimore, Md It is not fortified 

Enroute home, the Virginia, on which the Oklahoma City party traveled to Que- 
bec, removed her wireless until she was well away from European shores. She traveled 
at night without lights in order to evade all German vessels On the trip from Que 
bec into the United States, they found all Canadian bridges guarded with soldiers, 
lest the Germans might destroy them 

While in Rome about the middle of April, Dr. Young had an audience with the 
pope in company with a number of other visitors His Holiness also appeared on a 
balcony to bless the people At that time, the pope appeared to be heaithy and vigor 
ous, though of great age His voice filled the square before the Vatican From Daily 
Oklahoman 








138 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





NEW BOOKS 





A TREATISE ON CLINICAL MEDICINE. 
A TREATISE ON CLINICAL MEDICINE By William Hanna Thomson, M. D., 
LL. D., formerly Professor of Practice of Medicine and of Diseases of the Nervous 
System in the New York University Medical College: Ex-President of the New York 
Adacemy of Medicine, et« Octavo volume of 667 pages Philadelphia and London: 
W. B. Saunders Company, 1914 Cloth, $5.00 Half Morocco, $6.50 


This is a splendid volume dealing with the clinical aspect of disease and its 
treatment There is very little pathology given, that phase giving away to room for 
a d'scription of the clinical signs of disease and its treatment The beginning of the 
volume contains chapters on the Pathology of Chill Affecting Localized Areas of the 
Skin, the Significance of Some Important Symptoms, Especially in Pain, Emaciation, 
Cough, Dyspnea, Edema and Vomiting There is a chapter on Non-Medical Reme- 
dies, such as Electricity, Cold, Heat, Climatic Change, Medicinal Remedies, Vaccines 


A chapter on Infections ind then 1 consideration of the various d'seases met in 


general practice The volume is very well written, contains a great deal of the per- 
sonal experiences of the writer and is full of explanatory reasoning on his part. The 
peculiar style of the book makes it quite different from any heretofore reviewed It 


should find favorable reception from the profession 


GUIDING PRINCIPLES IN SURGICAL PRACTICE. 


GUIDING PRINCIPLES IN SURGICAL PRACTICE By Frederick-Emil Neef, 
B. S.. M. L., M. D., Adjunct Prof. of Gynecology, Fordham University School of Med., 


New York City Sextodecimo; 180 pages Surgery Publishing Co., New York. Price, 
Cloth, $1.50 

This is a beautifully neat and attractive little volume on the 
1\olved in surgical practice and will be of especial interest and value to the general 
familiarizing him with surgical technic and the applica- 


basic principles in- 


practitioner and student in 
tion of various proce edures necessary to successful practice It has the added advan- 
tage of brevity without a sacrifice of the subject matter and from <« 
contains sound surgical suggestions arranged in pleasing sequence of the subjects 
considered The book is full of sound reasoning which is of very great advantage 
familiar with the subjects under consideration 


ver to cover 


to the student and physician not over 
and its perusal will make the reader more sure and certain on his surgical feet, for 


it speaks with sense and authority 


NEW BOOKS. 


CLINICAL HISTORY IN OUTLINE By Paul G 
of Pathology, College of Medicine, University of Cincinnati; 


Woolley, S. B., M. D., Professor 
Director of Laboratories, 


Cincinnati General Hospital, Cincinnati, Ohio 


Flexible Cloth, 53 pages with blank, interspaced pages for notes Price $1.00; 


c. V. Mosby Co., St. Louis 
This is a convenient little volume and will be found useful to the beginner and 
those of us who are not systematically trained in taking case histories It is in no 


sense a text book, but is intended to remind the physician of the important phases 


to be remembered in making the clinical record of his patient 
A TIMELY QUESTION, 


with your drug and alcoho! habitues? Professional 
disease which is amen- 


What are you doing opinion 


has advanced to the position of regarding these addictions as a 
able to treament Sanitarium care is necessary to the successful handling of such 


patients, but with the aids afforded by a well equipped institution, the results of treat- 


ment are very satisfacory 

At the Pettey & Wallace Sanitarium, Memp‘hs, Tenn., the most approved methods 
are employed and the work is carired out under the personal supervision of Dr. Pet- 
tey, who originated and published to the profession the now generally accepted method 
of treatment. When referring patients of this class, don't forget that the man who 
originated the treatment and who devotes his entire time to it is better equipped to 
do successful work than one with less experience 
than 500 pages, can be had of 


The complete work of Dr. Pettey, a volume of more 
him, or of the publishers, F. A. Davis Co., Philadelphia 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 





Annual Meeting, Bartlesville, May 11-12-13, 1915 

President Dr. John Riley, Oklahoma City. 

Vice Presidents—Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; 
Dr. Edward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee 

Delegates to American Medical Association Dr. Walter E Wright, Tulsa 
1914-1915 Dr. Walter Penquite, Chickasha, 1915-1916 


COUNCILOR DISTRICTS. 

1 Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor 
Dr. J. M. Workman, Woodward 

2. Roger Mills, fjeckham, Dewey, Custer, Washita and Blaine: Councilor, 
Dr. Ellis Lamb, Clinton 

3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Counci 
lor, Dr. S. P. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr Walton 
McKenzie, Enid 


5 Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred G. Cronk 
Guthrie 

6 Caddo, Grady, McClain, Garvin, Stephens and Jefferson Councilor, Dr 
Cc. M. Maupin, Waurika 

7 Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor Dr 


Walter E. Wright, Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole: Councilor, Dr. H 
M. Williams, Wellston 

9 Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, 
Dr. J. T. Slover, Sulphur. 

10 Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Coun 
cilor, Dr. R. L. Mitchell, Vinita. 

11. Wagoner, Muskogee, McIntosh, Maskell, Cherokee and Adair; Councilor, 
Dr. P. P. Nesbitt, Muskogee. 

12 Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor Dr. L. 8 
Willour, McAlester 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L 
Austin, Durant 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery, Gynecology and Obstetrics Dr. R. V. Smith, Tulsa 

Pediatrics—Dr. M. A. Warhurst, Sylvian 

Eye, Ear, Nose and Throat—Dr. D. D. McHenry, Oklahoma City 

General Medicine—Dr. C. W. Fisk, Kingfisher. 

Legislative Committee—Dr. John W. Duke, Guthrie; E. S. Ferguson, Oklahoma 
City; Dr. J. M. Byrum, Shawnee, Okla. 

Necrology Committee—Dr. J. B. Smith, Durant 


STATE BOARD OF MEDICAL EXAMINERS. 


President—Dr. F. B. Fite, Muskogee. 

Vice President—Dr. E. Ellis Sawyer, Durant 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City: LeRoy Long, McAlester; Philip F. Herod, 
Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, 
Chickasha 

Reciprocity with New Mexico, Nebraska, Nevada, Mich'gan, Wisconsin, 
Indiana, Kentucky, Arkansas, Tennessee, Mississippi. Georgia, North Carolina, West 
Virginia and New Jersey. 

Next Meeting—-Muskogee Oct. 6-7-8. 


Address all communications to the Secretary 














Office Phone 619 


OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 
ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes BuILDING Muskocert, OKLAHOMA 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 
For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 


411 West Reno Avenue. L. D. "Phone 3311 


DR. D. D. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058: Residence: Walnut 7305 


DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bldg. Oklahoma City, Okla 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


CALLS 


PHONE: WALNUT 2626 
PROMPTLY ANSWERED 


LOCAL AND LONG DISTANCE 
NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 


OKLAHOMA CITY 


CLUB HOUSE FOR 
OKLAHOMA 


GRADUATE NURSES 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building. Muskogee, Oklahoma 


Phone 383; Residence 980 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad. Guthrie, Okla. 

















Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bidg. Oklahoma City, Oklahoma. 
WALTER E. WRIGHT, M. D. 
Internal Medicine and Clinical Diagnosis 


Tulsa, Oklahoma, 
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PRESCRIPTIONS AND CASE RECORDS 


USE THE 


L. C. SMITH & BROS. TYPEWRITER 


€| Our regular correspondence machine 
handles filing cards, bottle labels and 
prescription blanks. {| No other like 
it for physicians’ use. € Ask about our label platen. 


L. C. SMITH & BROS. TYPEWRITER Co. 


326 W. MAIN STREET OKLAHOMA CITY, OKLA 


























Arlington Heights Sanitarium 


Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Menta! Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 











WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Por several years First Asst. Supt. of In Formeriy Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum at San Antonic Antonio Asylum Asylum 























The Muskogee Hospital 


is leased from the City by THe Puy- 
SICIANS’ AND SurGEONS’ HospIrAat 
AssociIATION and conducted by them 
without compensation and for the 
benefit of the public, all profits re- 
verting to the Hospital. 





Tue Buitpinc is of brick and 
stone, has three stories and a base- 
ment, is modern in arrangement and 
equipment, and has a capacity of 40 
beds. It is situated about 1 1-2 miles 

MUSKOGEE HOSPITAL from the center of the City in a cool, 

quiet and pleasant suburban district, 

on paved streets, and within a half block of the Benson Park and Elgin Avenue car 
lines. The operating room is well lighted and one of the best in the state, the 
wards and private rooms are airy in summer and comfortably heated by a hot water 








system in cooler weather. 

The beautiful and spacious Grounps form a part of Muskogee’s justly noted 
municipal park system, and are under the care of the Park Board. The location is 
ideal for convalescents, as well as for those who are acutely ill. 

The Hospital is open to ALL REPUTABLE PHYSICIANS. 

Your PERSONAL INSPECTION of the premises is cordially invited. 


THE PHYSICIANS’ AND SURGEONS’ HOSPITAL ASSOCIATION 


MUSKOGEE, OKLAHOMA 











The Storm Binder and Abdominal Supporter 


PATENTED 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 

Send for new folder and testimonials of physicians, 


General mail orders filled at Philadelphia only 
within twenty-four hours. 


KATHERINE L. STORM, M. D. OM PHILADELPHIA. 




































’ NUTRITIVE—LAXATIVE— PALATABLE 


These Three Qualities Characterize 


| Uncle Sam Breakfast Food | 


NUTRITIVE Combines whole 


grain, durum wheat; 
selected, crushed, toasted flax seed; and 
ground celery seed. Rich in proteins, 
fats, carbohydrates and mineral salts 
(see analysis). 


LAXATIVE The fibre of the whole 


wheat and the entire 
flax seed constitute a residue that by its 

















bulk stimulates peristalsis. In addition, 
the oil in the flax seed is liberated in 
the intestine and adds its laxative quality. 


PALATABLE Ths process to 


which the wheat 
grains and flax seed are subjected gives 
a rich nutty flavor and makes Uncle 
Sam Breakfast Fooda delightfully appe- 
tizing food. No cooking required. 
Serve with sugar, cream, or fruit juices 
as desired. 

















It has a high food value. The chemical analysis 


ical Analysis Po 
Chem y shows that proteins, fats and carbohydrates are provided 





Moisture- - - 3 Ae in abundance. 

- + 39.3 : 
eg 7. -- 19.89% Uncle Sam Breakfast Food is a wholesome 
Fibre (cellulose) §-17% Health Food for all members of the family. 
Carbohydrates - $0. 78% Sold by grocers in 15 and 25 cent 
Abe = - , 
TOTAL - - 100.00% P4‘*4§ts- 







Full sized package, prepaid, mailed 
to physicians free upon request. 


y UNCLE SAM BREAKFAST FOOD CO. 


4 < 0 
os x & 5% 
OMAHA, NEB. “ et Pa ae x“ 




















“comrwowravone BEWARE OF SPOILED MILK! 


Hot weather spoils the milk and 
Spoiled Milk is FATAL to babies 








Avoid the risks and dangers of impure 
milk by using 





ORIGINAL 





AY IDEAL LUNCH F095 IM), MoTRITIONS TABLE ORI 
red by Dissolving in Water Only 











NOCOOKING OR MILK REQUIRED GENUINE 
HORucK's MALTED MIC | "delicious flavor and is easily digested 
Romer ACNE IS 8 Rua ' 
— = HORLICK’S MALTED MILK COMPANY 
Ask for Horlick’s Slough, Bucks, England Montreal, Canada 


Racine, Wisconsin 











GRANDVIEW SANITARIUM 


Is a pleasant home and high-grade Sanitarium for the 
care and treatment of Mental and Nervous Diseases, 
the DRUG HABIT and inebriety. The Sanitarium 
is situated on a 20-acre tract opposite new City Park 
The Grandview line of the Metropolitan Railway passes 
within one block of the Sanitarium. Management is 
Strictly ethical. Write for booklet 
DR. S. S. GLASSCOCK, 
Medical Director. 

Professor Neurology, University of Kansas. 

DR. A. L LUDWICK, 


General Manager. 





Telephone, West 19 
Office 521 and 522 Portsmouth Building, 
Kansas City, Kansas 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 


1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Viagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 









































VYMNHE Battle Creek Sani- 
tarium is an institution 
for the treatment of chronic 


invalids—incorporated 1867—re-incorporated 1898—erected 
and equipped at a cost of $2,000,000—non-profit paying— 
exempt from taxation under the laws of Michigan—employs 
300 nurses and trained attendants and 600 other employes. 
The institution has a faculty of 30 physicians, all of good 


















and regular standing and has treated over 89,000 patients, 
among whom are nearly 2,000 physicians and more than 
5,000 members of physicians’ families. 

Any physician who desires to visit the Sanitarium will 
receive on application a visiting guest’s ticket good for 
three days’ board and lodging in the institution—no charge 
is made for treatment or professional services to physicians. 
Send for a copy of a profusely illus- 
trated book of 229 pages entitled ‘‘The 
Battle Creek Sanitarium System,’’ 


prepared especially for members 
of the medical profession. 


The Battle Creek 
Sanitarium 











/ Battle Cree 
Michigan 
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Battle Creek, '/ gratis a copy of yourt 











tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds. 














———<—_—$_<—_—-— 


TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
eannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA - - - - - - - - OKLA. 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinical Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 

In Laboratory we are giving practical courses in Bacteriology, co. 
ering examinations of Blood, Pus, Sputum, Urine and Gastrie Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 


year and physicians may enter at any time. 


MALCOLM L. HARRIS, .M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 





























Radium Chloride and 
Radium Sulphate (S.C.Ce.) 
accepted by the 
Council on 

and Chemistry 


“Standard” Radium 
preparations supplied 
under guarantee of a 
standardized Radium 
element content 














“Prescription Dispensing Only” 
Literature and Clinical Records on Request 


Radium Chemical Company 


General Offices and Laboratories: 


Pittsburgh, Pa. 




















DOCTOR: 


If the goods advertised in this Journal 
are equal in quality (and we hold that they 
are superior in many respects) you should 
purchase them in preference to those not 
advertised with us. You should help those 
who help you— ¢herefore patronize your own 
advertisers. \We warrant to you high qual- 


ity of the things offered you in these pages. 

















THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. Ma. ADERHOLD, Surgeon 





- - 











FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 

















DRS. PETTEY & WALLACE’S sain aa 
SANITARIUM TREATMENT OF 


ate adic MEMPHIS, TENN. Alcohol and Drug Addictions 
n Ae sins sical vil ( Nervous and Mental Diseases 
oe ~ 
A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipmegt. New 
building. Best accommodations. 
Resident physician and trained 
nurses. 
Drug patients treatéd by Dr. 
Pettey’s original method under his 
personal care. 

















eth 





two detached cottages, comprising about one hundred rooms, 
galelries, all giving ample provision for proper classification, and 
treatment Rooms may be had ensuite or with private bat! 

plied with steam heat, electric lights and fans, hot nd cold w 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters 
storage plant Private dairy farm and garden in country trounds isolate< 
home-like comprising seven acres of eautiful lawn and ’ S ment 
play-grounds, green house, garden, et T fro e) 
to city, twenty minutes to all depots 
ing 200 acres with beautiful walks 
New Country Club New Army Pos 
officers’ residences set back ibout 
posure with breeze and view unob 
ideal for health, rest and recuperation 


G., H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D.. Resident Physician. 
J. M. MeINTOSH, M. D., Resident Physician. MRS. GRORGIE LEE, Matron. 
Address G. HH. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 























DR. BURNETT'S PRIVATE SANITARIUM CARE 


For Mental and Nervous Diseases, Drug and Alcohol Habits 


Is now given at GRANDVIEW SANITARIUM. Dr. Burnett’s time is 
viven exclusively to the medical care of his patients, taking no part 


in the Sanitartum management. 




















GRANDVIEW SANITARIUM 


Accommodations for fifty patients, modern rooms with private 
bath, twenty acres of grass and trees, free from city noise, dirt and 
contention. Dr. Burnett’s treatment of the morphine habit is care- 
fully carried out; it means mental and physical upbuilding from the 


start without suffering or hyoseine delirium. 


Cell Pathology of Alcoholism and Morphinism sent on request. 





Out of city patrons, on reaching the depot, should ’phone Dy. Burnett and make an 
engagement. *Phones: Bell 50 South; Home, 335 Linwood 


DR. S. GROVER BURNETT 


3100 EUCLID AVENUE KANSAS CITY, MO. 














